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Costs associated with training new nurses from the time of hire to the time of independent 
practice can cost organizations nearly $100,000 per nurse (Acuna, Yoder, & Madrigal-Gonzalez, 
& Yoder-Wiser, 2017; Silvestre, Ulrich, Johnson, Spector, & Blegan, 2017; Trepanier, Early, 
Ulrich, & Cherry, 2012).  New-hire costs for a dedicated education unit (DEU)-prepared newly 
qualified newly hired nurse (NQNHN) may be prohibitive for some hospitals when considering 
the cumulative amount of time and costs dedicated to training these specially prepared nurses 
who have previous clinical and organizational experience from their time as nursing students 
within the organization over the duration of their clinical rotations.  The existing literature 
substantiating the cost-benefits of an organization hosting a DEU for the academic partner is 
plentiful; however, there is very little information that provides the organization with the 
necessary information to gauge the benefits of hiring a DEU-NQNHN.  The purpose of this 
Doctor of Nursing Practice (DNP) project is to identify orientation time and cost reduction 
opportunities by creating a cost-savings model for the DEU-NQNHN and provide 
recommendations for future orientations.  There is a potential for hospitals to save at minimum 
$5,000 per DEU-NQNHN with a competency-based orientation workflow which assesses and 
validates the knowledge and experience of  the DEU-NQNHN at the time of hire into an 
organization.  A reduction potential of nearly 60 hours of orientation time can be achieved.  This 
workflow change can save a little over $130,000 annually  for an average cohort of six DEU-
NQNHNs for organizations.  Keywords: competency-based orientation, cost-benefit analysis, 
cost-savings model, dedicated education unit, dedicated education unit prepared nurse, 
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Chapter I: Introduction 
Expenditures ascribed to training newly qualified-newly hired nurses (NQNHN) can 
exceed $88,000 per nurse annually for many hospitals (Acuna, Yoder, & Madrigal-Gonzalez,    
& Yoder-Wiser, 2017; Silvestre, Ulrich, Johnson, Spector, & Blegan, 2017; Trepanier, Early, 
Ulrich, & Cherry, 2012).  The number of onboarding hours and associated costs related to 
providing backfill coverage can place an organization in a financial bind.  Utilizing staff and 
contract nurses and paying them up to double of a new nurse’s wages to fill the staffing gap on 
the unit increases expenditures that could otherwise be designated for employee-related 
initiatives.  
The possibility of hiring an NQNHN prepared in a dedicated education unit (DEU) while 
continuing to facilitate their transition into professional practice in a cost-effective manner can 
help reduce financial overhead and direct costs associated with position backfilling and premium 
pay. It may be possible that orientation related time and expenses can be reduced through 
variations to orientation workflows.  With the proper constructs in place, these variations may 
provide a dynamic learning environment that supports the DEU-prepared NQNHN (DEU-
NQNHN) needs (Kennedy, Nichols, Halamek, & Arafeh, 2012). 
Healthcare organizations that partner with local academic institutions to train nursing 
students using the DEU model present new opportunities to reduce onboarding costs for both the 
organization and educational institutions.  Within the DEU, practice partners invest in the 
development of nursing students, hoping to have a pool of nurses available to hire from upon 
completion of their programs.  The depth of knowledge related to organizational cost savings 
associated with hiring DEU-NQNHNs remains a topic for discussion due to the limited amount 
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of information available. However, there is a plethora of literature that substantiates cost-benefits 
for the academic partner. 
Exploring the DEU-NQNHN’s time from their point of hire to independent practice 
provides an opportunity for the hiring organization to augment their orientation program and 
reduce costs.  Modifying the traditional onboarding program with customized processes and 
robust learning opportunities offers the possibility to transition the NQNHN into clinical practice 
more quickly by providing the DEU-NQNHN with relevant experiences that reduce the 
redundancy of information.  Ushering the DEU-NQNHN toward real-life experiences that await 
them in clinical areas, is an essential reason for reducing organizational costs and time, as well as 
staff satisfaction and retention from the outset.  Therefore, the concept of corporate cost savings 
as the return on investment (ROI) for sponsoring a DEU model within the organization must be 
explored to identify savings from the hiring organization’s perspective. 
Background  
The conventional model related to orientating newly hired nurses (experienced or 
inexperienced) follows a prescribed methodology; as such, assimilating nurses into the 
organization’s way of operating can be predictable and monotonous in its approach. Steps are 
taken to ensure new employee acclimation to the work environment, its demands, expectations, 
and the overall organizational culture occurs (Gaul, 2017; Kennedy et al., 2012; Lindfors & 
Juntilla, 2014).  The threat of information overload due to large amounts of new information can 
occur during the initial two weeks of onboarding (Culley et al., 2012).  New nurses are educated 
to organization’s standards through multiple eight-hour days filled with an overview of 
organizational history, socialization activities, general human resource (HR) policies regarding 
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dress code, clocking in and out, guest speakers, and question and answer (Q&A) sessions.  Once 
general orientation is complete, computer and clinical training occur. 
There is a potential for information redundancy for DEU- NQNHNs who have previous 
organizational and clinical experience obtained during their time as a nursing student and DEU 
participant at the organization. Prior corporate and clinical exposure during their DEU 
experience may have supplied a foundation for the NQNHN to progress to the next level of 
learning, doing, and self-efficacy related to knowledge, skills, and leadership (Galuska, 2015; 
George, Locasto, Pyo, & Cline, 2017).  There is the risk of the DEU-NQNHN experiencing 
boredom and dissatisfaction early in the onboarding phase if such redundancies are not reduced 
or eliminated.   
It should be expected that the number of hours the DEU-NQNHN spent training within 
the organization as a nursing student should suffice, and an alternative means for moving this 
group of nurses through orientation at a more rapid pace should be considered.  Through real-life 
skill acquisition from the point of entering nursing clinical rotations with their clinical instructors 
to their enhanced learning opportunities experienced under the direct coaching and supervision 
of their clinical dedicated instructors (CDI) and clinical faculty coordinators, the DEU-NQNHN 
can become proficient in certain areas of clinical practice and use of equipment, including 
experience with the computerized charting system.   
The amount of time and effort spent on organizing onboarding orientation activities for 
newly hired employees can be substantial.  Expenses associated with backfilling vacant 
positions, and work performed by coordinators, organizational development instructors, 
information technology (IT) analysts and trainers, and clinical nursing educators requires time 
and money.  Duties include coordinating classes and educational experiences, including guest 
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speaker scheduling, and  hands-on skills training.  Organizational planning for the return on 
investment related to the amount of time and resources utilized with entering into a partnership 
with an educational institution is vital.  There is little financial information associated with 
training the NQNHN, who participated in a DEU program.   Costs associated with training this 
select group of nurses can translate to recouped or equalized dollars if the DEU student joins the 
particular organization where they became familiar with nursing skills during their educational 
career.  Ascertaining whether there is a potential for balancing DEU-based costs with new 
employee orientation costs, raises further questions specifically related to the cost advantage of 
academic-practice partnerships for ease of transitioning the DEU-NQNHN into the profession.  
Problem Statement 
Orientation time is typically considered non-productive.  The amount of time spent 
multiplied by the base rate (time x base rate) by all orientation attendees can provide a clear 
picture for organizations to compare and contrast traditional orientation with a modified or 
alternative version of orientation.  Direct costs—which are quantifiable measurements linked to 
salaries and wages of all employees participating in orientation-new hires, coordinators, 
educators, and preceptors—have a significant effect on the bottom line (Bethel, 1992; Flewellyn 
& Gosnell, 1987; Zigmont et al., 2015).  Likewise, administrative or clerical duties are 
considered incidental costs that are difficult to quantify due to indirect expenses being the costs 
incurred behind the scenes. These duties are usually linked to preparatory measures (e.g., 
photocopying and phone calls) that the training staff performs (Bethel, 1992) before the NQNHN 
reports for their first day of orientation.   
With demands placed on organizations to manage the utilization of resources while 
reducing costs, there may be better ways to ensure that DEU-NQNHN’s time and learning 
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experiences from the point of hire to independent practice are supported.  Promoting NQNHN 
learning independence by using individualized learning approaches, rather than pouring over 
lectures and learning activities in the classroom-death by PowerPoint- have been found to 
correlate with satisfaction and retention (Kennedy et al., 2012; Rush, Adamack, Gordon, Lilly, & 
Janke, 2013; Zigmont et al., 2015 ).  The notion of requiring adult learners who possess a body 
of experiential knowledge to go back to the beginning of their nursing education career has been 
reported as definite dissatisfiers for newly employed nurses (Trepanier et al., 2012).   
Significance 
Assessing the NQNHN’s clinical proficiency at hire can translate to opportunities to save 
cost and time, primarily when the onboarding and competency validation process is implemented 
for the DEU-NQNHN.  This change can establish and validate the presence of an ROI for the 
organization.  The degree of the NQNHN’s competency in knowledge of organizational culture, 
computerized charting systems, and policies and procedures are not currently well understood.  
Validating the skill of an NQNHN at various junctures in the onboarding process can facilitate 
the organization’s ability to offset costs and hours related to training, as predetermined 
orientation lengths with the traditional orientation pathway provide no resolution for reducing 
expenses (Kennedy et al., 2012; Rush et al., 2013; Zigmont et al., 2015).  It is essential to 
determine the profitability of transitioning DEU-NQNHNs into the workforce at the previous 
practice-partner site. Figure 1 provides a visual depiction of the current orientation workflow at 
the academic medical center, which does not vary based on the nurse’s previous knowledge of 








The purpose of this Doctor of Nursing Practice (DNP) project was to identify time and 
cost reduction opportunities related to the current orientation model used at the academic 
medical center for newly hired nurses.  Specific to this project, the intent was to (1) assess the 
cost and time of all NQNHNs, and (2) develop a cost-savings orientation model for the DEU-
NQNHN.    Allowing the DEU-NQNHN to “test out” of topics using competency validation can 
lead to a reduction of non-productive costs related to time spent away from patients. 
Summary 
Organizational constraints and existing costs encourage the creation of an orientation 
pathway that is less burdensome on the bottom line and the DEU-NQNHN. There may be better 
methods of ensuring the DEU-NQNHNs’ time is designed, supported, and evaluated from the 
point of hire to when they enter independent practice.  Assessing the NQNHN’s clinical 
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competence at the time of hire can create potential cost-saving opportunities.  The onboarding 
and competency validation process for the NQNHN translates to a better ROI for the 
organization and staff satisfaction for the nurse, given that their level of preparation for the 
organization differs from that of other new hires who report for their first day of orientation 





Chapter II:  Review of Literature 
Multiple studies attest to the benefits of implementing the DEU model for training 
nursing students, offering a beacon of hope for organizations to hire skilled new nurses into the 
organization. Yet, recommendations for further exploration and in-depth cost analyses related to 
the benefits of transitioning a DEU-NQNHN into professional practice are relatively scarce.  A 
review of the literature to query information on the question concerning the cost-benefit analysis 
of hiring a DEU-NQNHN with an emphasis on addressing the orientation processes from the 
time of hire to the time to independence practice was performed. This review was conducted 
using the Cumulative Index of Nursing and Allied Healthcare Literature (CINAHL), MedLine 
and Scopus online evidence-based databases for peer-reviewed journals and systematic reviews 
that were ten years or less between January 2009 and October 2019, unless the sources were 
primary research or hallmark publications.   
The following keywords were used for the search with the truncation function where 
applicable:  Dedicated education unit OR DEU, new Registered Nurse,  OR new staff nurse, OR 
graduate nurse, (new graduate nurse or novice or neophyte) OR (newly qualified nurse or 
recently graduated nurse or novice or new nurse) OR new hire nurse; hire or employ; with 
truncated searches for the following: orientation onboarding pro, mentor OR preceptor; 
competence, economic impact, costs, cost-effectiveness OR (return on investment or ROI or 
cost-benefit analysis).  DEU and related costs, DEU and hiring new nurses, cost of hiring new 
nurses (from orientation to practice). 
An initial search related to DEU and its components was performed to determine what 
training opportunities the DEU afforded the nursing student in preparation for professional 
practice.  A baseline literature search was conducted to gain knowledge about the DEU model, 
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its benefits for the academic and practice partners, as well as identify gaps in the literature .  The 
focus of the project includes:  (1) comparing cost and time benefits of hiring a DEU-NQNHN 
compared to an NQNHN for the hiring organization, (2) the cost-benefit analysis of innovative 
orientation for the organization that employs a former DEU student nurse, (3) DEUs and 
hospitals hiring students who participated in DEU nursing clinical rotations, and (4) 
individualized orientation models and nurse satisfaction from their orientation experiences. 
Brief Description of DEU 
 A DEU is a formalized clinical education model for educating nursing students. By 
providing an authentic clinical experience (Mulready-Schick & Flanagan, 2014; Smyer, Gatlin, 
Tan, & Tejada, 2015; Walker et al., 2012),  that is different from the clinical experience which 
places an entire group of students with one faculty instructor.  Optimization of learning occurs by 
pairing the nursing student with a sole clinical nurse or CDI for a designated period weekly to 
create clinical continuity. The DEU also allows the nursing student to assimilate into the hospital 
culture in a way in a way that is less overwhelming for the student, their CDI, and the patients 
whom they provide care for while encouraging organic socialization.  More recently, the term 
‘DEU’ has been used to describe both secondary nursing education unit models and transition to 
practice models for onboarding the licensed new graduate nurse.  For this project, DEU is used to 
describe new nurses who participated in clinical practice as a junior or senior-level registered 
nursing student on a specialized unit designed for their development.  (Refer to the Definition of 
Terms in Appendix A). 
Benefits of hiring DEU-prepared nurses.  There is evidence in the literature regarding 
the benefits of having a DEU from an academic standpoint.  Mulready-Schick and Flanagan 
(2014), and Rusch, MaCafferty, Schoening, Hercinger, and Manz (2018) both discussed the 
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benefits of implementing a DEU and the possibility of sustaining a constant nursing flow.  
According to Mulready-Schick and Flanagan (2014), the advantage of hiring a DEU student 
nurse is that after the nurse successfully blossoms in their professional role and they become a 
CDI to teach and develop future student nurses, this creates a cyclical process that promotes the 
sustainability of the program.   
Dorcy et al. (2016) and Trepanier, Mainous, Africa, and Shinners (2017) provide hints of 
information concerning the benefits of training and hiring DEU-NQNHNs. Reasons for this have 
been cited and included increased licensures rates for nursing schools and increased hiring 
standards for the practice partner.  Although Dorcy et al. (2016) lacked descriptive costs-savings 
information, Trepanier et al. (2017) discovered a reduction in costs of $600,000 over 12 months.  
This reduction was attributed to 2% lower nurse turnover rates and decreasing labor costs (p.38), 
though the cost-savings were spread across multiple hospital sites.   
Stout, Short, Aldrich, Cintron, and Provencio-Vasquez (2015) provided information on 
the benefits of hiring NQNHNs who were previously employed as student nurse interns at 
$3,500 per semester as employees in their senior year of nursing school.  The author reported a 
cost savings of $599,040 and a time savings of 23.4 full-time equivalents (FTEs) over 10 weeks 
from hiring the student interns upon completion of their nursing programs and obtaining 
licensure as a registered nurse. 
The Nursing Shortage 
The American Association of Colleges of Nursing (AACN; 2019) stated nurses are 
leaving the workforce by tens of thousands, and there is an expectation that this number will 
increase by 2020.  The supply-demand disparity creates an urgent need and high demand for 
nurses to be “bedside ready” upon completing their nursing programs.  It is projected that by the 
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year 2025, in the state of Nevada alone, there will be a shortage of nurses higher than 7,000 
above the current national shortage rate.  Nursing Solutions Inc. (NSI; 2019) reported that the 
average time to recruit nurses equated to three months.  An associated cost of “$53.6K to 
$138.6K” occurred due to the use of premium labor costs associated with the need to cover 
vacant shifts.  Registered nurse recruitment is a challenge, as indicated by the Recruitment 
Difficulty Index, which denotes an 8-day increase in the number of days it takes to fill a vacant 
position (p.11).  The extended time and high costs associated with recruiting unfamiliar nurses 
can be reduced by hiring newly qualified nurses who are familiar with the organization.  
Turnover.  Turnover rates are anticipated to be as high as 13% from the year of hire for a 
new nurse, and 37% of nurses reported a desire to vacate their jobs (AACN, 2019; Cochran, 
2017).  Time and money associated with replacing nurses can cost an organization thousands of 
dollars.  It has been reported that organizations are projected to spend $300,000 annually for 
every 1% increase in nursing turnover experienced, potentially costing the equivalent of one year 
in lost time. Hickerson, Taylor, and Terhaar (2016, p. 20) and Theisen and Sandau (2013) cited 
between $60,000-$108,000 and Trepanier et al. (2017) reported that projected turnover expenses 
for each nurse are estimated to be $750,000 (p.38).  Kennedy et al. (2012) estimated a potential 
monetary loss of $2M for a turnover rate of 21.3% in a 100-bed facility and amounts as 
significant as “$145,000 for one specialty nurse” (p. 25).  
Both the nursing shortage and turnover rates are disconcerting. While baby boomer 
nurses are exiting the bedside and patient acuity continues to increase, the staggering statistics 
related to turnover rates is no more disappointing than that of the rates related to new nurses who 
are exiting their positions and the workforce.  There is great concern regarding the number of 
new graduate nurses leaving the bedside at the infancy stages of their careers.  Cochran (2017) 
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cites that 18-61% of new nurses leave their first job within a year, citing the short length of time 
for orientation, small assignments, and incivility among team members as reasons.  Pine and Tart 
(2007) revealed turnover rates for the first-year nurse range from 35-61%, with 25.3% of new 
graduate nurses working, having worked for up to three companies by their eighth month in the 
profession (p. 14).  The time and preparation required to train one DEU-NQNHN have an ROI 
that not wholly realized, and the potential for providing alternative avenues for quickly bringing 
nurses into the organization is worthwhile for both the nurse and the organization for reducing 
turnover rates.  
Time and Costs of Orientation 
The amount of time and money infused with hiring in a new nurse can be pricey and 
time-consuming.  Young, White, and Dorrington (2018) states that the use of premium labor to 
offset long recruitment periods, and onboarding wait times are costly for organizations.  By 
exploring potential opportunities to save costs for onboarding the NQNHN while searching for 
time reduction opportunities will concurrently reduce costs because time and cost have a positive 
correlation with and positive effect on the budget.  From the moment a newly hired nurse 
becomes an official employee of an organization, the proverbial clock starts, and time translates 
to money; from training to sick calls and vacation, direct, non-productive, and productive costs 
increase and is factored into the operational budget.   
Determining the appropriate length of time for orienting new nurses must be considered 
concerning time, money, need, and relevance.  The length of orientation programs can range 
from four weeks to two years (Brook, Aitken, Webb, MacLaren, & Salmon, 2019; Hickerson, 
Taylor, & Terhaar, 2016; Numminen, Keino-Kilpi, Isoaho, & Meretoja, 2015; Trepanier et al., 
2017) depending upon the needs of a new hire.  Orientation programs vary in length, type, and 
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focus, and each orientation is valuable to the newly hired nurse when the appropriate orientation 
type is provided to the proper new hire nurse.  Associated costs assigned to orientation hours 
may be recouped in nurse satisfaction and retention, the quality of patient care, and satisfaction. 
Orientation hours are factored by multiplying the base pay rate of the nurse by the amount of 
time spent performing an activity (base rate x time in hours).  Since costs and time are factored 
to overall non-productive costs, it is important to identify ways to improve orientation. 
Traditional orientation.  The conventional orientation method provides one way of informing 
new hires of organizational standards, expectations, and available offerings.  The traditional 
orientation model introduces the NQNHN to the organization and serves as the gateway to other 
specialty training programs that the new hire might be required to attend before reporting to their 
hiring units.  The standard pathway for traditional orientation includes general organizational 
information with lectures by guest speakers, computer training, and clinical skills orientation, 
which focuses on policies related to providing clinical care, introductions to equipment used 
within the facility, and some skills review. Typically, this type of orientation lasts a minimum of 
8-10 days.  This version of orientation provides predictability and consistency. However, it lacks 
the opportunity for independent learning and validation of safe patient care as reported by 50% 
nurses, which results in increased turnover and patient and nurse dissatisfaction (Kennedy et al., 
2012).  Costs associated with this type of orientation have the potential to increase expenditures 
associated with care-related remediation and re-hiring as a result of turnover: costs= [base rate x 
(time spent in orientation + remediation hours)] + (new hire orientation). 
Competency-based orientation.  The overall objective of competency-based 
orientations is to provide opportunities for new nurses to acquire the necessary knowledge, skills, 
and abilities to provide safe and quality patient care and to become competent.  According to 
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Numminen, Leino-Kilpi, Isoaho, and Meretoja (2015), there is a 20% correlation between 
competence and nurse empowerment.  According to Donna Wright (2005), competency can be 
defined as “the application of knowledge, skills, and behaviors that are needed to fulfill 
organizational, departmental, and work setting requirements under the varied circumstances of 
the real world” (p. 309).  When addressing the matter of competence for the newly hired nurse, it 
is crucial to ensure that skill acquisition and aptitude are adequately identified to achieve the 
desired outcome (Benner, 1982; Dreyfus, 2004; Lindfors & Junttila, 2014).    
Competency-based orientation is outcome-driven and requires measurement of results to 
serve as the checks and balances that are designed to ensure that new nurses can safely perform 
their jobs.  Kennedy et al. (2012) recognize the importance of competency-based orientation, 
asserting that problem-based learning and competency-based orientation is favorable due to the 
added awareness related to patient safety and outcomes, yielding a potential cost-savings of 
$92,442.  In works by Stout et al. (2015), a modified nurse residency program was initiated to 
improve the transition to employment by NQNHNs of whom worked as paid nurse apprentices.  
A decrease in orientation time was noted, and costs reduced.   Guthrie, Tyrna, and Giannuzzi 
(2013) reported a one-week reduction in orientation times for NQNHNs, achieved by revamping 
the methods used for training new nurses; and focusing on interactive learning and competency-
based validations.  Individualized learning and competency validation increased accountability 
for learning by the NQNHN and resulted in a cost savings of $177,000 and a reduction in the 
number of non-productive hours.   
Innovative orientations.  Innovative orientations are highly touted methods for orienting 
nurses.  The landmark publication by the Institute of Medicine [IOM],  calls nursing to action to 
perform at the height of their education and training.  “The Future of Nursing: Leading Change, 
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Advancing Health” (2010), encourages nurses to achieve higher levels of education and training 
through improved education systems that promote seamless academic progression” (p.29).  With 
advancements in technology and innovations in simulations, the potential for nurses to have a 
robust learning experience is upon the nursing profession.  Alternative teaching methods are 
useful in keeping learning exciting and relevant.  Transition to practice (TTP) programs is 
supported by governmental and regulatory agencies, serving to bridge the knowledge gap 
between nursing school and professional practice.  Most residencies last up to one year and 
consist of didactics, clinical immersion, and the broadening of clinical knowledge and practice 
through various means (e.g., field trips, simulation, and journaling).   
Billings and Halstead (2020) assert that the flexibility in learning opportunities in nursing 
curricula will better equip nurses to make patient care decisions and “manage data-rich 
knowledge in technology-driven healthcare environments” (p. 159).  Other innovative methods 
of ensuring that nurses are capturing information safely in a cost-efficient way include assessing 
their knowledge, skills, and abilities (KSAs) through journaling activities.  The most impactful 
innovation in nursing is the continuous learning system, which has been employed to allow 
DEU-NQNHNs to attend TTP orientation while using the same competencies across the 
continuum to ensure learning and skill acquisition is occurring.    
Nurse Satisfaction 
As concerns related to nursing turnover rates and shortages continue, organizations are 
continuously searching for ways to improve nurse retention and satisfaction.  Throughout the 
literature, topics related to time and costs for orientation usually contain information about how 
satisfied nurses were with their experience.  Feedback obtained from focus groups, surveys, and 
program evaluation forms all provide information with common topics related to the 
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inconsistencies in orientation lengths and preceptor assignments and traits (Kennedy et al., 
2012).  Poor feedback from their preceptors led to difficulty in assessing the new hires’ real 
competency (Zigmont et al., 2015; Silvestre et al., 2017).    
The nurses considered classroom time to be excessive, which did not allow for self-
efficacy (Kennedy et al., 2012).  Most literature has given firm evidence leading to a consensus 
that nursing orientation must be upgraded from the traditional passive learning model to an 
independent and active learning approach that offers nurses with latitude to customize their 
learning experiences and grow (Cochran, 2017; Ke, Kuo, & Hung, 2017; Stout, Short, Aldrich, 
Cintron, & Provencio-Vasquez, 2015).  Ke, Kuo, and Hung (2017) asserted that preceptorship 
programs were considered useful but did not necessarily help with socialization to the unit, and 
Stout et al. (2015) stated that orientation was the least satisfying [for nurses]. 
Positive nurse orientation experiences resulted from programs that differed from the 
traditional model.  Studies have indicated that DEU trained new nurses have expressed that they 
feel more prepared and confident from experience, and ultimately, they felt supported (Dorcy et 
al., 2016; Stout et al., 2015).  However, Kennedy et al. (2012) reported that overall, nurses did 
not feel as if they would be able to provide safe patient care as a direct result of their orientation 
experience. In contrast, other literature findings substantiate that shorter yet robust competency-
based learning through nursing innovation can enhance the orientation experience, which leads 
to improving the nurses’ satisfaction, patient outcomes, higher revenues, and lower costs.   
Some NQNHNs have expressed the need for extended orientations, which represents a 
potential short-term threat to cost savings with the traditional model of orientation.  Concentrated 
front load training may be the answer to revitalizing orientation for NQNHNs and improving 
their satisfaction.   
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Concluding Statements Regarding the Review of Literature 
 There are many factors to consider when assessing the ROI and the benefits of modifying 
the orientation workflow by examining the time, cost, and repetitiveness of the current process.  
Nurse satisfaction and increased awareness of skills and aptitude by NQNHNs provide a lens for 
the organization to understand the growth potential of its new employees.  Cost savings are 
apparent and correlate with extended orientations that were well designed and coordinated to 
meet the needs of the nurse while providing added safety to patients.  Turnover costs are 
expected to decrease with modification of traditional orientations that will result in orientations 
that are innovative with methods complementary to learning, such as the use of competencies to 
validate the nurses’ knowledge, skills, and abilities.   Reports confirm nurses' dissatisfaction with 
the traditional method of orientation, while most NQNHN found value in their experiences that 
removed them from the classroom setting.  Overall, the orientation process for the DEU-
NQNHNs is beneficial in terms of cost reduction and time savings. 
Needs Assessment and Description of Project 
The current orientation practice at a large medical center in the Southwest area of the 
United States follows a set schedule for newly hired full-time nurses.  After the request was 
made by the Director of Professional Practice and Magnet coordinator to examine the 
effectiveness of orientation for the DEU-NQNHN, it was discovered and agreed upon that little 
was known about the benefits of changing the way orientations were held at the academic 
medical center.  Informal conversations with NQNHNs revealed the presence of varying 
dissatisfiers related to the training received.  Of note, the constant lecture-style segments of key 
points were identified, which included to (1) serve the community, (2) be learning-focused, and 
(3) be fiscally responsible for being consistent with the mission; it would require a look at the 
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financial impact of the DEU at the facility.  The importance of reviewing the amount of time and 
cost spent training one nurse was evident.  The objective was to determine whether there was a 
need for shaving off wasted hours spent in traditional orientation.  With the same aim in mind, a 
concurrent review of the nurse residency program was necessary to ensure complete streamlining 
of content, costs, and redundancies.  There was a need to establish a system with a feedback 
mechanism for ensuring staffing coverage, and the DEU model for training nurses was reported 
to be the “plumb line,” which guarantees a recurring nursing supply (Mulready-Schick & 
Flanagan, 2014).  It was determined that a comparison of costs and time, as revealed in the 
current new-hire orientation model and related to DEU, would be beneficial for the organization 
due to high nurse vacancy rates, nurse turnover, and prolonged orientation times.   
Informal conversations with DEU-NQNHNs revealed that different moments in the 
orientation experience proves to be dissatisfiers for them related to their training experience.  Of 
note, the substantial amount of PowerPoint lectures that they report having to sit through can be 
overwhelming.  There is a desire to skip through most lectures in exchange for hands-on learning 
opportunities, or to lessen the orientation length so they can join their colleagues on the nursing 
units and begin to provide patient care. Other concerns brought forth regarded the duration of 
class time spent reviewing specific skills and use of equipment (e.g., point of care glucose 
testing), which requires them to be signed off by their preceptor despite sitting in class reviewing 
topics.  The consensus of many DEU-NQNHNs is that clinical orientation at the patient’s 
bedside is perceived to be more valuable than spending time in the classroom.  
Project Sponsor and Key Stakeholders 
The decision regarding whether to implement components of this proposal will reside 
with the academic medical center’s executive management team.  Key stakeholders represent the 
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academic medical center’s executive management team and the County community, given the 
financial support provided to the academic medical center through taxation and the care provided 
to the community as the safety net hospital.  Other internal stakeholders consisted of the Director 
of Professional Practice and Magnet Coordinator who served as the sponsor for this project, the 
Finance, Human Resources (HR), Information Technology (IT), and Clinical Education 
departments, as well as the medical center’s research and evidence-based council through shared 
leadership.   
Due to the possibility of changing the trajectory of the orientation process to one that 
removes inefficiencies and supports individualized education and growth in the future, the 
NQNHN is an essential stakeholder for consideration to this project and the process.  The final 
stakeholder who has a strong presence and influence at the medical center is the labor union who 
represents various employee classifications within the organization, including nurses.  The 
decision of whether to implement the recommendations of this project will reside with the 
academic medical center  
Organizational Assessment  
The large medical center for the project is a 541-bed level one trauma and burn center 
that serves the community in various forms.  The medical center is the practice partner to a large 
university system and the academic hospital in the area.  Students from multiple disciplines come 
to the institution for diverse learning experiences.  The medical center also provides quality 
educational support to our military.  Through its affiliation with the university, the medical 
center offers traditional clinical training to the academic institution's level one nursing students.  
Enhanced and innovative training supporting a complete clinical immersion experience occurs 
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with the DEU model, where students learn how to care for patients for a semester (15 weeks) 
during clinical rotation levels two through four.   
The educational department of the medical center is responsible for the education of 
clinicians and offers a vast number of classes to promote professional development for the staff.  
The department has a total of eight highly trained educators and is led by one clinical manager 
who reports to the director of professional practice.  Each educator is assigned to specialized 
areas: critical care, emergency services, maternal-child services, medical-surgical services, 
pediatrics services, peri-operative services, American Heart Association (AHA) coordinator, and 
e-learning and simulation coordinator. The clinical education department recently purchased 
simulation technology, and the organization sent a majority of the educators for a week-long 
simulation training and certification course.  Simulation is being used for some programs 
throughout the organization as in the nurse residency program and with mock code emergency 
scenarios in CPO. 
The medical center is accountable to the community, with its progress closely monitored 
by the local county commissioners and their appointed governing board of trustees.  In recent 
years, the medical center has been working to its culture from the traditional top-down leadership 
model, towards one of shared decision-making in the pursuit of excellence.  One of the ways that 
the medical center’s nursing division has demonstrated excellence is by its designation by the 
American Nurses Credentialing Center (ANCC) ® for their nurse residency program.  The 
practice transition accreditation program (PTAP) was awarded a distinction and is one of two 
hospitals in the southwest state with the designation, and the only hospital in the area.   The 
medical center’s nursing service line is also striving to move the pendulum towards nursing 
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excellence by pursuing ANCC’s Pathways to Excellence ® designation while working towards 
the Magnet ® journey.  
Cost Analysis 
The current average hourly wage for a new graduate nurse at the facility is $31.10.  An 
estimated baseline total of 420 hours of orientation is expended to each NQNHN hired into the 
medical-surgical service line as a nurse resident.  Multiplying the base rate of the NQNHN by 
the number of hours spent on training practice paints a vivid picture of the direct costs associated 
with onboarding one NQNHN.  The total cost for one nurse’s pay from the time of hire to time of 
independent practice equals $13,046.45.  A breakdown of how the payment is assigned in each 
stage of orientation is as listed below:   
▪ 16 hours of General Hospital Orientation (GHO), totaling $497.60 
▪ 3.5 hours of [IT] training, totaling $108.85 
▪ 24 hours of Care Provider Orientation (for clinicians), totaling $746.40 
▪ 16 hours of Electronic Health Record training, totaling $497.60 
▪ 360 hours of Nurse Residency Training (PTAP), for a total of $ 11,187 consisting 
of: 
o 120 hours of didactics, totaling $3,732 
o 240 hours of clinical training on the hired unit, totaling $7,464 
The annual cost for training one NQNHN four times a year amounts to $52,185.80.  
There are four (4) nurse residency orientations held per year with an average of six (6) NQNHNs 
in each cohort, totaling a minimum of 24 NQNHNs per year.  The cost of paying NQNHN 
cohorts amount to $ 78,278.70, with a yearly average cost of $313,114.80.  The time associated 
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with backfilling the NQNHN’s position until they have reached the point of independent practice 
adds to the costs.  The median base pay for an experienced registered nurse is $34.90.   
While the NQNHN is receiving training in orientation, the cost to cover their shift on the 
unit using overtime RNs at the premium rate of one and a half the amount of their base pay rate 
for every hour worked after completion of 40 hours in a week amounts to $52.35.  A 12-hour 
backfilled shift can cost a little over $600.00 at premium pay rates.  Providing adequate coverage 
for the NQNHN’s 0.9 full-time equivalents (FTE) status or 36-hour week, backfill coverage can 
cost nearly $1,9000.  It can potentially cost the organization $21,846.72 per orientation, per 
NQNHN to cover their vacant shifts; and a total of $87,386.88 may be paid annually.  Table 1 
provides an at-a-glance look at the costs.  Conversely, the price of one 12-hour change for the 
NQNHN would amount to $373.20; and $1,119.60 weekly for a total of $13,411.20 for 12 
weeks.   
The difference in pay between the premium pay RN and the NQNHN once independent 
practice is reached, is an estimated $136.80 per week, with a total 12-week difference of 
$1,661.60.  With premium pay rates increasing the total cost, this information substantiates that it 
would be in the best interest of the organization to consider an alternate orientation path for the 
DEU- NQNHN.  Additional direct costs associated with onboarding one NQNHN include an 
additional $7,538.40 for 216 hours of preceptor time.  Overhead costs related to time spent by 
instructors and [IT] trainers who educate the NQNHN totals $20,368.07, which is a total of 479.5 
hours, which includes 60 hours dedicated to clinical rounding on the units when the NQNHN are 
on their clinical days by the clinical instructor.  Overhead costs associated with supplies, class 
preparation time, and other preparatory activities were not captured during this project.  Refer to 
Table 1 for a complete breakdown of costs associated with training the NQNHN.  
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Table 1   




Scope of Project 
The scope of the project focused on creating an alternative workflow that improves 
onboarding and orientation efficiency for the DEU-NQNHN hired into the adult medical-surgical 
service line.  The project consisted of scrutinizing the orientation process to identify possible 
opportunities for modification to the current workflow in the areas of new hire orientation, which 
includes computerized charting and other topics that can be validated through innovative 
learning measures to ascribe competency.  A presentation providing an analysis of the 
information gathered during the project was communicated to the project’s sponsor, the 
executive administrative team, and the research and evidence-based council.  The organization 
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will determine recommendations for future operationalization of orientation using discrete 
information about the logistics of how to maximize the project findings should a decision to 
move in the recommended direction is mutually agreed upon by the executive administrative 
team. 
Mission, Goal, and Research Objectives 
The mission of the project was to identify and streamline the orientation process for the 
organization. To improve costs, thereby creating an avenue for improving self-efficacy and 
satisfaction for NQNHNs who are familiar with the organization through their participation as 
nursing students in the DEU program at the academic medical center.  The goal of the project 
was to determine the cost-savings benefits for hiring DEU-NQNHNs within the facility by 
developing tools for workflow and cost savings assessment, and delivery of the findings to the 
executive administration in a presentation.  The objectives were to inform the executive 
administrative stakeholders of an alternative approach to orienting and onboarding DEU-
NQNHNs into the organization and communicate findings of potential cost savings by 
introducing a new workflow to executive administration. 
Summary 
Questions regarding the benefits of hiring DEU-NQNHN’s and the impact on 
organizational cost savings and time reduction for orientation linger.  Aligning the organizational 
framework with the literature leaves the organization in a position of not fully recognizing the 
potential benefits of modifying orientation.  The key to finding answers rely on more than the 
review of literature, as the scarcity of information calls for nursing professionals to review the 
benefits of having a DEU with their academic partner, within their organizations.  Current 
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orientation practices at a local medical center cost the organization over $60,000 per orientation 
per NQNHN, with over $20,000 in overhead costs.   
As the face of the community for patient care and services, the medical center is making 
progress in changing the culture within the organization.  Challenging the status quo of 
orientation by creating different termination points is a novel concept given the current disparity 
in orientation alternatives.  Touted benefits of hiring a prepared nurse include the reduction of 
orientation and turnover costs while improving nursing satisfaction.  Increases in the use of 
simulation could provide an increased ROI for purchasing equipment and sending educators for 
training.  The DEU-NQNHN would be a good candidate for expanding the use of simulation and 
moving the nurse professional towards a more interactive and thought-provoking orientation that 
is measurable. 
The objective of having an initial meeting with the stakeholders to introduce the concept 
of time and cost savings for the organization will provide this author the opportunity to share 
valuable information about the current state of orientation for the select group of nurses and 




Chapter III:  Theoretical Underpinnings 
Theoretical underpinnings utilized to provide structure for the development of evidence-
based projects and programs in nursing consist of a set or group of consistent concepts (Murphy, 
Saffileo, & Foreman, 2018). By employing theories that emphasize organizational change 
management, a roadmap that focuses on the organization’s strategic framework is provided (Al-
Haddad & Kotnour, 2015).  Kurt Lewin’s Change Model (1948) was the guiding theory for 
promoting change within the organization through this project (See Figure 2).  
 
Figure 2.  Kurt Lewin's Force Field Analysis 
 
 
Lewin’s Change Model 
There are competing forces operating within organizations that promote change, while 
other forces compete against positive change (Borkowski, 2016).  In 1948, Kurt Lewin identified 
this competition of forces within group dynamics as Force-Field Analysis, which asserts the idea 
that change itself is “a series of forces working in different directions” (Borkowski, 2016, p. 
406).  For organizational change to occur, there must be a force strong enough to drive past 
opposing forces.  Force field analysis is useful when planning to implement change and helps to 
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identify potential threats that may derail the change process.  The change model outlines a 
method for achieving the necessary force for implementing organizational change and reaching 
equilibrium with the implementation of the three phases described below. 
Three phases of change.  The three phases of change theory are unfreezing, change [or 
transition], and refreezing.  In the unfreezing period, there is an organizational awareness that 
change is needed.  This phase sets the stage for motivating the group to think about what and 
how the change will occur.  The change or transitioning phase of the theory involves the actual 
work of shifting the organization from outdated or antiquated practices to an alternative 
prescribed plan for change in organizational behavior and culture (Lehman, 2008; Talmaciu, 
2014).  It is in the change phase of the process where possibilities become a reality.  Lastly, in 
the refreezing phase, the changed behavior gets hardwired into the culture of the organization for 
sustainability. 
Influencing the Organization for Change 
There have been many changes within the organization in efforts to maximize 
performance, resources, and service efficiency.  Raising questions related to the orientation 
workflow explicitly for the DEU-NQNHN and the associated training costs provides the 
opportunity for organizational unfreezing.  Presenting potential cost savings and time reduction 
by initiating such changes may help stakeholders begin to assess the necessity of changing 
current practices.  Moreover, it is possible to override resistance to change that may manifest 
through failure in acknowledging that there is a need to explore inventive ways to train nurses 
while efficiently using resources and finances.   
Communicating current orientation process opportunities beginning at the start of hire to 
the point of independent practice for the DEU-NQNHN to senior leadership at the academic 
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medical center is the purpose of this project.  Beginning the unfreezing segment of the change 
theory for this project required coordination between this author and different departments within 
the organization.  Planning actions for guiding the change in operational practices and vetting 
each step related to resource application, problem-solving, and communication (Borkowski, 
2016; Lehmann, 2008; Shirey, 2013) will be at the onus of leadership.   
Summary 
To influence organizational change, an evaluation of potential cost savings and 
alternative orientation methods compared to the current state requires support from leadership 
stakeholders.  Change theory provides the proper framework for moving the pendulum of this 
project, given the current gap in knowledge related to how the DEU-NQNHN’s transition into 
the hiring organization and the potential of identifying the ROI for the organization.  Promoting 
the idea for a need to reduce orientation time and costs for the NQNHN while communicating an 
urgency for a more robust and meaningful orientation provides the leverage to give stakeholders 
the necessary awareness regarding the need for change.   
Introducing the need to explore an alternative onboarding pathway to organizational 
stakeholders provides clear messaging in favor of making process improvements while reducing 
costs.  Gaul (2017) attributes resistance to change as one reason for prolonged orientations, citing 
organizations “antiquated and old-school methods; [echoing] the adage of this is how we do 
things here” (p.30) as reasons for gaps in the onboarding process. Line of thinking that stifles 
new ideas can be detrimental to the retention of prime candidates (Gaul, 2017; Kennedy et al., 
2012), such as those with prior positive relationships with the organization.   
Focusing on the unfreezing phase of change guides the flow of this project. The assertion 
to move past the restraining forces of the organizational norms to call attention to the need for 
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change.  Steps to unfreezing can be achieved by reviewing current processes and identifying 
potential opportunities for revising or eliminating corporate practices.  Due to the time 
constraints related to the project, and the need for organizational unfreezing to occur, the change 
and refreezing phases of the theory will not be performed.  Implementing the change and 
refreezing stages will require the administrative executive team and other stakeholders to 
continue conversations regarding the feasibility of the recommendations brought forth from this 




Chapter IV: The Project 
Population of Interest and Setting   
This DNP project conducted at the academic medical center focused on reviewing the 
orientation program for NQNHNs at the academic medical center. It included a remote 
assessment of program curriculum and workflows. Existing inefficiencies of the time were made 
evident through topic redundancies within the 12 weeks of orientation.  The concentration of this 
project was specific to developing an alternative orientation program for DEU-NQNHNs hired 
into the medical-surgical service line; there was no human research conducted.  The initial 
population of interest was the hospital and nursing administration, HR, clinical education, [IT], 
and finance teams at the medical center, as orientation requires the assistance of various 
departments when coordinating.  Receiving support and feedback from this select group was 
necessary, as well as relevant to the success of the project.      
Measures, Instruments, and Activities  
Information related to the benefits of hiring and advancing DEU-NQNHNs through 
orientation was ascertained by reviewing orientation activities and reducing content redundancy.  
Introducing the idea of using a competency-based orientation workflow model would come. 
Individualizing the experience of the nurse moves the organization in the right direction to 
becoming an innovative orientation center by providing learning experiences that are problem-
based, competency-focused, and outcomes-driven.  Although there is literature supporting the 
success of outcomes related to training nursing students using the DEU model, the need for more 
information regarding its long-term benefits associated with nursing competency and orientation 
costs is necessary.  Various instruments were created to record information related to the success 
rates of DEU-NQNHNs and identify baseline measurements as a benchmark for deeming the 
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DEU-NQNHN as competency validated.  The following instruments were developed and utilized 
to assess the feasibility of implementing a new orientation format.  
Cost-savings tool.   This tool was created to record the current costs and future savings 
of orientation in the spreadsheet form for analysis.  Using the base rate (x) time calculation 
formula to perform a cost analysis to determine cost-savings potential when utilizing the 
individualized orientation plan, the tool was used to capture costs directly applied and associated 
with orienting the NQNHN, including overhead costs.  Since overhead costs would be applied to 
all remaining learners, the total for each orientation was communicated as its costs to be 
considered when reviewing the total costs of training NQNHNs.  Cost-savings opportunities 
were displayed in a way the executive administrative team could understand by using the 
information derived from the crosswalk and workflow tools.  Although there were cost analyses 
performed in the literature, the time constraints of this project prevented the ability to realize true 
ROI.  Indirect costs were excluded from this tool, as determining those costs would be 
challenging to obtain, given the length of time for this project.  The cost-savings tool has been 
presented in Appendix B. 
Crosswalk tool.  The crosswalk spreadsheet tool was created to track, itemize, and 
measure time spent through coursework content, methods of learning, time, and necessity of 
coursework and techniques related to the orientation process for the NQNHN.  Learning 
enhancements and time reducing opportunities were identified using the filtering features within 
the spreadsheet software to audit the current orientation schedules for redundancy of 
information.  A running total of time was tallied using the formula functions within the 
spreadsheet software by adding simple calculations. Adjustments were made for future state time 
totals when any of the above qualifications had been identified, see the crosswalk template in 
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Appendix C, and the completed crosswalk of UMC NQNHN orientation performed at the 
academic medical center in Appendix D. 
Orientation workflow.   The crosswalk contained valuable information for use upon the 
development of the workflow process. Two process maps were created depicting the current 
orientation workflow, as seen in Figure 1, and the proposed or future state of orientation for the 
DEU-NQNHN using pre-validation assessment and progression through orientation, as seen in 
Figure 3.  The workflow can be used to guide how to implement an alternative orientation in an 
at-a-glance format.  Ensuring processes are in place to move the orientation to the 
implementation stage will require coordination by all stakeholders.  Having a schema as a 
starting point will provide the necessary information and serve as a springboard for introducing 
the recommendation.  For reference, the future state DEU-NQNHN orientation workflow tool 
can be seen in Appendix E. 
Competency workflow tracking tool.  Learning the degree of the project’s sustainability 
is essential for determining the ROI for the organization.  The DEU-NQNHN competency 
workflow tracking tool spreadsheet was created to monitor the success rates of DEU-NQNHNs 
taken through the alternative, competency-based orientation pathway.  Quarterly data can be 
obtained for each DEU-NQNHN orientation and then averaged out per cohort for the nurse 
leader or designee to track the success rates of the DEU-NQNHN at each workflow juncture.  
The tools have been designed with conditions correlating with those on the future state 
orientation workflow seen in Figure 3 for ease of use.  Calculations and formulas were placed in 
the spreadsheet for easy data tracking and validation to the suppositions mentioned throughout 
the literature, supporting the claim that there is a difference in competency levels between an 
NQNHN and DEU-NQNHN. The assertion that there is a benefit to hiring the unique workforce 
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of nurses who have been a part of the organization, use of the competency validation tool will 
assist in adding to future bodies of knowledge.  To view the DEU-NQNHN competency 
workflow tracking tool example and template, please see Figure 5 and Figure 6 in Appendices F 
and G.. 
Activities.  Project activities included collecting and reviewing class agendas for each of 
the three orientation pathways: 1) general hospital orientation (GHO); 2) care provider 
orientation (CPO); and, 3) the nurse residency program.  A crosswalk performed to assess 
orientation content for subject redundancy and time utilization. Upon completing the crosswalk, 
a workflow process map was created with an associated NQNHN competency workflow tracking 
tool. See Appendices F and G view the template and sample of a completed tool.  Collaboration 
with various departments was necessary to obtain class schedules, agendas, and descriptions of 
activities provided during orientation.  Organizational development, [IT], and clinical education 
trainers assisted with delivering the necessary contents which provided valuable information 
related to the flow of the orientation program. Once the presentations were imparted to the 
administrative and research and EBP councils, the project terminated.  There was a considerable 
amount of preparation involved in coordinating the project.  A more specific view of the 
project’s activities can be found in Appendix H.   
Resources, Project Supports, Costs, and Timeline 
 This project’s author exclusively created the completion of the project and the tools 
designed for the project.  Information related to pay rates, orientation agendas, and curriculums 
were obtained from the various stakeholders as applicable.   No other resources were required, or 
costs involved with performing the project due to its scope.  Approval was granted for project 
implementation in mid-December 2020 by the DNP Committee.  The anticipated period for 
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developing the tools and garnering information would take up to three months.  The project 
development and timeline spanned from mid-December 2019 to late February 2020.  For a 
complete timeline of project events, see Appendix I.  
Risks and Threats 
 One of the greatest threats to the project was ironically related to time.  Due to the late 
start of the project as a result of IRB exemption needs, access to education stakeholders, and the 
need to elaborate upon information provided when there were conflicts in information, time 
became a significant factor of concern.  Proposing future recommendations through this project 
posed risks due to the reluctance by some stakeholders to help with information gathering for the 
project or hearing about the project.  Since the target audience for the project-the administrative 
team- would have an understanding of the importance of reducing costs where applicable, the 
risk level was low with that group.  The potential for causing anxiety for educators and trainers 
during the information gathering period was a particular risk that required mitigating.  A 
mitigated threat that initially affected the progress of the project was due to the project’s author’s 
initial apprehensions related to taking steps to build a case for unfreezing the current orientation 
practices and driving the changing concept forward to within the organization due to inside 
knowledge of the organizational culture.  The ability to mitigate these apprehensions were 
possible through constant communication with upper management and the Director of 
Professional Practice. 
Institutional Review Board Approval 
Although the primary goal of the project was to develop an alternative orientation 
workflow for DEU-NQNHNs hired into the medical-surgical service line by the academic 
medical center, the nature of the project did not require research on human subjects.  To ensure 
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the scope of this project would comply with human and research laws, this author submitted an 
email to the Institutional Review Board (IRB) to inquire if the formal approval process by both 
the University of Nevada, Las Vegas (UNLV) and the medical center’s IRB  were required.  
Both bodies agreed that this project did not engage in research of human subjects and granted 
IRB exemption via email.  The exemption emails from the academic institution and academic 
medical center can be viewed in Appendices J and K. 
Evaluation Plan 
There was minimal information regarding alternative practices for training DEU- 
NQNHN using competency-based orientation within the literature.  Due to the limited 
knowledge related to the cost and time benefits to marching out an innovative orientation, 
evaluation of this project is solely based on the assessment and analysis of the orientation 
crosswalk, creation of the alternative orientation workflow, and supplemental workflow tracking 
tool, and the cost-benefit analysis.  The project's purpose and goal were fulfilled by presenting 
the findings and proposing a new process for orientation for the DEU-NQNHN to the 
administrative and research councils.  During the presentations, the feedback was elicited. The 
executive council offered feedback via questions such as:  Did I think that the organization could 
implement such a change?  What was the time projection for implementation? Will there be a 
need for more [IT] support? Could there be other areas within the model to improve time 
efficiency and reduce costs? The level of engagement and dialogue exceeded the expectations of 
this author, empowering the unfreezing phase of change with the UMC stakeholders.   
Summary 
 When planning to change a process, it is vital to perform a strengths, weaknesses, 
opportunities, and threats (SWOT) analysis to mitigate any potential threats or barriers before 
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implementation.  Understanding force field analysis as it related to the project and the 
apprehensions of the project manager provided the momentum for propelling the project 
forward.  This project provided the avenue to develop cost-savings and competency assuring 
tools that will assist the organization in preparing new nurses for independent practice and close 
any gaps in knowledge that may exist.  Organizing the event- and time-related activities for the 
project and then communicating the findings to senior leadership increased awareness related to 
the possibilities of completing orientation at a faster, more comfortable pace.  Upon performing 
the project, it became apparent that the driving force for changing the orientation process was 
more substantial than remaining stagnant; however, the restraining forces remain present and a 
challenge to persevere past over time.  Exchanging current practice ideas for more innovative 
ones through the unfreezing phase revealed that if there were a possibility of implementing an 




Chapter V:  Summary of Implementation and Results 
Precis of Phenomenon 
 There is a high demand for nurses to enter the workforce with skill levels that exceed the 
level of a novice nurse and provides organizations the opportunity to develop innovative 
orientation plans that are fiscally prudent.  Recommendations for organizations to bridge the new 
nurse using innovations  (Griffiths et al., 2018; IOM, 2010; Stout, Short, Aldrich, Cintron, & 
Provencio-Vasquez, 2015) is looked upon as a guaranteed benefit to the organization’s financial 
landscape (Pine & Tart, 2007; Trepanier et al., 2017).  Existing research widely suggests that the 
DEU education model is an innovative way to ensure organizations are hiring the top tier of 
NQNHNs (Pfannes, 2019).  However, the paucity of information regarding the costs associated 
with hiring and preparing a DEU-NQNHN for independent practice prompted this author to take 
a close look at the orientation model offered at the academic medical center. 
 Scholarly works by many authors contend that orientations are over-saturated with 
redundant information solely for test validation purposes (Kennedy et al., 2012; Rush et al., 
2013; Trepanieret al., 2012).  Determining the cost-savings model with overhead costs that do 
not allow for adjustment due to the blended learner profile in the traditional orientation model is 
a component of the project that requires consideration when calculating the costs. Nurse 
residency programs feature many innovative orientation opportunities and warranted a review of 
elements of the training to streamline as well.   
Threats and Barriers to the Project 
The presence of threats was apparent from the initial inquiry of information from the 
instructor/trainer groups. At the outset, there was resistance to divulging information. There were 
clear lines of power delineation expressed by some in the educator and trainer groups causing the 
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project’s author to think differently and strategize about how the information was being 
requested.  Influencing those in the resistant group to think about the benefits or driving forces 
related to relinquishing the necessary information that will assist in driving positive changes to 
advance the orientation process.  Mechanic (1962), as cited in Borkowski (2016), describes this 
phenomenon as a way to exercise power within the organization by “creating dependency by 
controlling access to information…” (p. 183).  These behaviors posed a threat to the completion 
of the project, as gaining complete and accurate class schedule information was, at times, 
challenging, requiring repeated pursuit and inquiry pushing the project’s timeline back. 
However, with transparent communication and negotiation by the project’s author, the content 
holders began to be receptive to communicating unfreeze and understand the purpose of the 
project better and provided the information freely.  
Monitoring the Project 
 Close monitoring of the project occurred to ensure hard stop dates on the timeline met the 
expectations.  Staying on target was achieved by keeping in constant communication with the 
executive secretary in charge of the administrator council calendar, director of professional 
practice, and CNO.  The project plan and timeline remained consistent, and the objectives intact.  
There was a delay with the start of the project due to the need for IRB exemption; IRB project 
exemption emails from both organizations are included in Appendices G, H, and I of this 
document. Ensuring the project’s alignment with the corporate mission, vision, and goals, a 
review of relevant project components was shared in individual meetings with the Director of 
Professional Practice, Chief Financial Officer (CFO), and Chief Nursing Officer (CNO) 
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Analysis of Costs Relating to Savings 
 Sizeable savings in time and costs were identified after reviewing and mitigating the 
crosswalk of the current orientation workflow, as shown in Appendix C and the potential cost-
savings analysis, as shown in table 2, moving towards an individualized and competency-based 
orientation schedule.  Due to static costs associated with the number of monies paid to the 
teaching team who coordinates and teaches the DEU-NQNHNs, cost-saving findings were 
communicated with the administrative team with recommendations for the next steps. 
 
Table 2   






 Time and cost consumption can drain an organization if processes are not looked into for 
efficiency and the meaningfulness of it.  Time-related inefficiencies can present a barrier all its 
own. Identifying areas where the DEU-NQNHN could demonstrate their ability to transition to 
clinical nursing practice at a rate that differs the organizational normalcies is something to 
explore further.  Using the tools provided in this project can help the organization gain a greater 
awareness of the opportunities for cost savings that are available to them, should there be a 
decision to pilot the project at the academic medical center.  
Giving Meaning to the Project 
Discussion 
The mission to enhance the orientation process compelled this author to review the contents of 
the current orientation model for opportunities to impact the experience and cost.  The 
supposition of the project findings supports the idea that assessing DEU-NQNHN's overall 
organizational and clinical awareness before assigning orientation classes is more meaningful 
than the “one size fits all” approach of traditional orientation.  Since organizational assimilation 
and enculturation began at the DEU student phase, the DEU-NQNHN is anticipated to 
demonstrate a firm understanding of the corporate standards and expectations.  The key to 
individualizing orientation for the DEU-NQNHN is contingent upon merging aspects of the 
current workflow with the future-state  “if and then” approach and presuming that there will be a 
better understanding of the knowledge gaps that the DEU-NQNHN presents with from the 





Discussion About How the Project Addressed the Identified Problem 
This project identified areas of orientation that does not need extended hours of lecture 
time, or the passive approach to teaching where the DEU-NQNHN is concerned.  Providing 
evidence for the case of making alterations to the current workflow is critical to shifting the 
financial tides.  The new future state workflow, as seen in Figure 3, provides a schema on how to 
convert a rigid process as currently experienced in traditional orientation, into a more fluid and 
cost-effective process.   
 
 
Figure 3.  Future State Orientation Workflow for the DEU-NQNHN. 
 
 
When information and skills are performed frequently enough in the clinical 
environment, the preceptor is entrusted with signing off forms verifying successful completion in 
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real-time and currently necessary for the NQNHN due to their previous exposure to the clinical 
settings.  This workflow provides stop points for competency checks and remediation at the pace 
of the learner.  This proposed change is expected to minimize the NQNHN’s anxiety by 
diminishing the didactic time (Kennedy et al., 2012; Pine & Tart, 2007; Trepanier et al., 2012; 
Trepanier et al., 2017) in exchange for a robust process which empowers the oriented to take 
greater ownership in their orientation experience, developing self-efficacy.  Simulation is key to 
the process of improving orientation (Zigmont et al., 2015).  Modifications made to the nurse 
residency program may be what DEU-NQNHN’s need to feel accomplished and valued and 
satisfied (Stout et al., 2015).  Problems regarding the current orientation model were identified as 
it related to DEU-NQNHN competency and costs.  Tools created during this project will assist 
with obtaining orientation sustainability information, and DEU-NQNHN success rates, see 
Appendices B and C.  Educating the academic medical center’s key stakeholders with 
information unfamiliar to the group provided this author the opportunity to foster positive change 
behaviors and influence strategic planning and budgetary stewardship for future planning for the 
organization.  
Relationship of Project Results to Evidence in Literature and Theory 
 The findings of the crosswalk revealed that there is an opportunity for streamlining 
orientation costs as presumed in the literature.  The amount of time that the DEU-NQNHN 
spends repeating information for which they have previously been exposed to increases the 
possibility for learner’s fatigue and decreased nurse satisfaction due to presentations of 
redundant information as indicated by Kennedy et al. (2012).  This information was a snippet of 
information presented to stakeholders. 
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 The overall recommended length of time for an NQNHN is one year, being that transition 
to practice or nurse residency programs are typically a minimum of one year’s duration.  Upon 
review of the DEU-NQNHN’s experience as a new graduate, Correale (2017) concluded that 
there is a need to maintain the one-year mark for orientation.  This author asserts that although 
providing support for the NQNHN is necessary to ensure their success, the details of how the 
support will be provided is exclusively at the discretion of the organization. As long as the time 
to complete independence practice is achieved no sooner than one year, then all of the 
components of the innovative orientation model continue to be met. The DEU-NQNHN may be 
ready to practice independently.     
The importance of the literature encouraging one year for oversight of the NQNHN is to 
ensure that the integrity of nurse residency programs remains available with meaningful 
activities that are state-of-the-art and customized to the learner. As supported vastly throughout 
the literature, the assertions related to the benefits of having a DEU model include an improved 
opportunity for the DEU nursing student to have augmented exposures to patient care and skill 
attainment, which differs from the traditional clinical model Rush et al. (2013).  Hiring DEU-
NQNHNs at the academic medical center provided the occasion for this author to inquire about 









Figure 4. Orientation Change Diagram. 
 
 
Resistance to change is present as a challenge for the organization to move forward with 
implementing the cost-savings model.  Figure 4 demonstrates how the change theory would 
impact the organization and some of the factors that bar the organization from forging ahead.  
The overall goal of the project is to save time and money.  Communicating the concept provided 
the mechanism to bring awareness to the administrative and multidisciplinary teams.  Although 
the conversations have begun to move the organization into the unfreezing stage of the change 
theory, where a robust discussion would take place-overall, the project was a success. 
Discussion of Nursing Practice Advancement Based on Project 
 Moving the orientation towards a more independent and learner-centered format aligns 







promote innovative learning (IOM, 2010).  The financial implications of the cost-benefit analysis 
assert that there is an opportunity for cost-reduction when changing the platform of nursing 
orientation to one that customized.  Competency “pre-boarding” maybe what transitions the 
DEU-NQNHN in a safe and expedited manner.  Simulation will be the key to ensuring that 
independent thinking and decision-making occurs in addition to the experience gained on the 
nursing unit.  The extent of this project was to map out what a cost-savings model would look 
like.  The measures of success will be identified through an increased satisfaction of the 
orientation experience by the DEU-NQNHN.   
The information provided by the project allows for strategizing and planning operational 
budgets.  However, the cost-savings information demonstrates the expected net savings for 
moving to an innovative way of orientating the DEU-NQNHN.  It is important to note that 
presenting a project that speaks to the financial advantages for adopting the change  language 
where the non-clinical team members can relate, and is as important for nursing to demonstrate 
that nursing is cost-conscience, and validate nursing as economically savvy and able to discuss 
the financial impact with the administrative team as an equal at the table.   
Sustainability and Dissemination of Results 
  Although the Director of Professional Practice and Magnet Coordinator is the primary 
sponsor for this project, the decision for whether to adopt and move forward with implementing 
the alternative orientation pathway resides with the CNO and the vision outlined for the nursing 
division as it aligns with the goals of the CEO and governing board.  Withstanding the tides of 
organizational chaos and financial uncertainty related to the long-term benefits of hiring a DEU-
NQNHN can influence the executive administrative team’s decision to adopt any of the 
recommended changes entailed in this project.  Innovation and efficiency are two factors that 
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have the power to sway the progression of how orientation is held at the academic medical 
center.  The financial benefits of utilizing such measures provides the solid plan for improving 
financial stability.  The return on investment of such a project relies on successful 
implementation and monitoring plan using the tools developed for the nursing leader.   
Future Scholarly Activity Resulting from This Project 
 The long-term benefits of hiring DEU-NQNHNs has not been fully realized for the 
practice partners who engage them.  There is the potential for further research that may qualify 
for IRB.   To gain an understanding of the DEU-NQNHN’s orientation experience (traditional 
and competency-based orientations), obtaining qualitative feedback through the use of surveys.  
Using tools that aid in the collection of further information related to the project supports and 
increases the scholarly body of work.  Collecting data using the DEU-NQNHN workflow 
competency tool with the cost savings tool will help perpetuate further research and provide new 
scholarly information for organizations to make informed decisions related to orientation models.  
Gaining an understanding of the NQNHN’s perspective of orientation practices is vital.  Polling 
the NQNHN’s overall orientation experience in comparison with the DEU-NQNHN’s perceived 
experience using the proposed workflow can assist in generating a body of knowledge not yet 
realized in its entirety.  Future projects that perpetuate this project are necessary and needed and 
endless.  To further contribute to the profession of nursing and this project, conversations related 
to the benefits of increasing innovations will be promoted through various scholarly works 
platforms such as journal articles, conferences, podcasts, and as a guest lecturer for academic 





Plan for Dissemination 
Enduring the various changes in healthcare, the economy, and the organizational strategic 
plan will be the ultimate test to the sustainability of modifying and delivering orientation.  The 
work recommended in this project provides a starting point for initiating change for the 
orientation at the academic medical center.  The components of this project will be shared with 
the academic medical center as a guide for implementation of the recommendations presented.    
Additionally, the contents of the project will be made available to other nursing professionals 













A nursing education model where a partnership is formed 
between the academic institution and the practice partner 
(hospital/organization) to ‘dedicate’ or reserve a unit to a group or 
cohort of nursing students from the academic institution for the 
sole purposes of immersing the cohort of students into real-life 
clinical life for optimized clinical experiences. 
Care Provider 
Orientation (CPO) 
Provides three eight-hour days of socialization and training for the 
newly hired nurse clinician consisting of guest lecturers/content 
experts, hands-on skills training, mock codes, policy and poster 
review, and competency packet distributions. 
DEU- Prepared 
Newly Qualified 
Newly Hired Nurse 
(DEU-NQNHN) 
A registered nurse (RN) who participated as a student in a DEU 
program and recently received validation/authorization to practice 
nursing by licensure from the State Board of Nursing and have 
practiced registered nursing one year or less. 
Electronic Health 
Record (EHR) 





A course that provides training to prepare clinicians for 
documenting patient events in a patient’s medical record.  Also 
provides hands-on training for how to input medication-related 
care that is interfaced into the medical record utilizing an 
intravenous medication pump, and then verify care provided 







A course that provides a tour to the new employee regarding how 
to access and navigate the organization’s intranet system. Topics 
covered: setting up and verifying the email accounts, how to 
access the online learning management and paycheck systems, 
access policies and procedures, and how to navigate to 
compliance platforms for reporting safety risks/occurrences. 
Newly Qualified 
Newly Hired Nurse 
(NQNHN) 
A registered nurse (RN) who recently received 
validation/authorization to practice nursing by licensure from the 
State Board of Nursing and have practiced registered nursing one 
year or less. 
Nurse Residency 
Program 
Program designed to provide guidance and resources to the newly 
qualified nurse with less than one year of experience using 
innovative orientation methods such as discussion, field trips, 
journaling, real-time feedback and evaluation, and simulation 
  
49 
which facilitates and expedites socialization and enculturation, 
critical thinking, clinical inquiry and decision making, patient 




A designation awarded by the American Nurse’s Credentialing 
Center (ANCC) ® to organizations that pursue excellent patient 
outcomes following five components: 
1) Transformational Leadership 
2) Structural Empowerment 
3) Exemplary Professional Practice 
4) New Knowledge, Innovations, and Improvement 
5) Empirical Quality Results 
Orientation 
First meeting place and gateway for newly hired employees to 
become familiarized with the organization through a series of 
guest lecturers/content experts who provide information about 
their area of expertise, how they can assist the new employee, and 




A designation awarded by the American Nurse’s Credentialing 
Center (ANCC) ® organizations that demonstrate healthy work 
environment practices which supports and empowers nurses to 
excel in their practice using six standards:  
1) Leadership 








Nurse residency accredited program through the American Nurse 
Credentialing Center (ANCC) ®, which recognizes innovative 
orientations designed to provide support to the newly qualified 
nurse with less than one year of experience in the nursing 
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Total Savings
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*32 hours of premium pay per week
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Backfill (Premium Rate)
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allotted   
(minutes)   
Current  
Time  
Conversion   
[h]:mm  
Topics Covered  What does 
the DEU-  
NQNHN 
need?  
What might a 










  Hospital Orientation      
Day One                       
   0.5  0:30  Processing Sign In              
   0.5  0:30  Welcome              
   1.09  1:05  Chief Executive Officer's 
(CEO) Welcome  
            
   0.67  0:40  ICARE4U              
   0.25  0:15  Cultural & Linguistic 
Services  
            
   0.5  0:30  Corporate Compliance              
   0.25  0:15  IT Security              
   0.0833  0:05  Retirement Options-Mass 
Mutual  
            
   0.5  0:30  Introduction to Union              
   0.3333  0:20  Magnet Journey              
   1.167  1:10  Harassment Diversity              
   0.25  0:15  Meaningful Use               
   0.3333  0:20  Benefits              
   0.58333  0:35  Drugs In The Workplace              
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   1  1:00  Wrap-Up              
   Total Time  8:00           8:00     
Day Two      
   0.5  0:30  EAP              
   0.167  0:10  Recruitment              
   0.0833  0:05  Worker's Compensation              
   0.25  0:15  Trauma Outreach              
   0.5  0:30  HIPAA              
   1  1:00  Workplace Violence              
   0.8333  0:50  Emergency Management              
   0.917  0:55  Environment Of Care              
   1.25  1:15  Infection Control              
   0.25  0:15  Quality              
   0.5  0:30  Administrators Q and A              
   0.75  0:45  How To Be Successful              
   1  1:00  Wrap-Up              
   Total Time  8:00           8:00    
Day Three (3.5 Hours)      16:00     
   3.5  3:30  Information Technology  
(IT) Orientation-All  
Employees  
            
   Total Time  3:30          3:30     
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Total Hospital  
Orientation Time  
   
19:30     Running Total of  
Proposed Orientation  
Time  
19:30     
  
  Electronic Health Record (EHR)  
   4.5  4:30  EHR               
   8  8:00  EHR               
   4  4:00  Alaris Pump Training              
   Total Time  16:30           
  
16:30     
Total EHR  
Training  
Time  
   16:30       12:00     
Care Provider Orientation   
Day One                       
   0.5  0:30  Welcome/Ice Breaker              
   0.5  0:30  Culture Of Safety/Just 
Culture  
            
   0.5  0:30  Joint  
Comission/Emergency  
Preparedness  
            
   0.5  0:30  Shared Leadership, Magnet, 
Pathways  
            
   1  1:00  Infection Prevention              
   0.25  0:15  Dietary              
   0.25  0:15  Respiratory Therapy              
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   0.25  0:15  Hope Chaplain              
   0.25  0:15  MERT              
   0.5  0:30  Cultural  
Diversity/Linguistics  
            
   0.17  0:10  Clinical Ladder              
   0.17  0:10  Certification Classes              
   0.42  0:25  Meet The Educators              
   1.25  1:15  Care Of The Anxious 
Patient  
            
   0.5  0:30  Integrative  
Therapies/Palliative Care  
            
   1  1:00  Wrap-up, Day 1 Evaluations              
   Total Time  8:00           8:00     
                  44:01     
Day Two                       
   1  1:00  ACS/Stroke              
   0.5  0:30  Negative Pressure Wound 
Therapy  
            
   0.5  0:30  Nevada Donor              
   0.5  0:30  Wound & Skin Care with 
Measurements  
            
   0.5  0:30  Sepsis              
   0.5  0:30  Core Measures              
   0.25  0:15  Clinical Trials              
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   0.25  0:15  Restraints              
   0.25  0:15  Meet The Management              
   0.5  0:30  Medication Safety              
   3.25  3:15  Self-paced Review  
Packets; Wrap-up  
Evaluations  
      
  
      
   Total Time   8:00  
  
      
  
8:00      
             52:01 
   
   
Day Three                       
   0.75  0:45  Orthopedics; Ace Wraps,  
C-Collar, Sling & Swath,  
Knee Immobilizer  
            
   0.3333  0:20  TLSO/Halo              
   0.25  0:15  Surgical Consents              
   2.3333  2:20  Skills Practice              
         Chest Tubes/Breath Sounds              
         Oxygen Tank Competency              
         Trach Care              
         IV Starts/Centurion 
Dressing  
            
         Central Line Dressing Kits              
         Alaris Pump w/Guardrails              
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         PCA w/ETCO2              
         BGM Competency              
         Port-A-Cath Access              
         Restraint Competency              
         Foley/PureWick/Bladder 
Scanner  
            
   0.25  0:15  Lab, Discussion & Tour              
   0.8333  0:50  Scenario: Sepsis              
   1.5  1:30  Zoll Monitor, Lethal 
Rhythms, Crash Carts  
            
   1  1:00  Booklet Review/Wrap 
up/Evaluations  
            
   Total Time  7:15           
  
7:15     
Total CPO  
Time  
   23:15      59:16     
                                                      Trans To Practice (PTAP) Program  
Week One                       
Didactic  
Experience  
36 Hours  
0.5  0:30  Introduction To Nurse  
Residency Program  
            
         ▪ Introduce Clinical 
Educators  
            
         ▪ Introduce Nurse Residents              
   0.5  0:30  Who's Who?              
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         ▪ Clinical Nurse 
Supervisor/Manager  
            
         ▪ Clinical Nurse Specialist              
         ▪ Nursing Leadership              
   1  1:00  Nurse Residency  
Program  
            
         ▪ Introduce Binder Contents              
         ▪ Reflection Journals              
         ▪ Discuss eLearning 
Assignments  
            
         ▪ Discuss Class  
Expectations And  
Assignments  
            
         ▪ Discuss Field Trip 
Experiences  
            
         ▪ Casey-Fink Survey              
         ▪ Evidence-Based  
Practice Presentation  
            
   0.5  0:30  The Culture Of Patient  
Safety  
            
   1  1:00  Communication              
         ▪ Taking Care Of The 
Nurse  
            
         ▪ Professionalism              
         ▪ Lateral Violence              
         ▪ Chain Of Command              
  
58 
         ▪ Delegation              
   8  8:00  The New Grad  
Experience  
            
         ▪ Stages              
         ▪ Field Trip Experiences 
Tour  
            
         ▪ Lunch              
         ▪ SIM Man 3G Scenarios 
(simulation)  
            
         ▪ eLearning Assignments              
         ▪ Introduce Nurse 
Reference Center  
            
   1.13  1:07  ▪ Reflection Journal              
   1  1:00  Infection Prevention              
   0.25  0:15  Stool  
Management/Hollister  
Instaflow  
            
   1  1:00  Preventing Pneumonia              
   2  2:00  Ethics And End Of Life 
Care  
            
   8  8:00  EKG              
   4  4:00  Policy Review              
   1  1:00  Stop The Bleed              
   1  1:00  Sepsis Protocol Training              
   1.5  1:30  Triad Team Nursing 
Training  




   3  3:00  eLearning              
   1.13  1:07  Reflection Journal              
   Total Time  36:00           36:00     
              95:16     
Week Two                       
Didactic  
Experience  
12 Hours  
      Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
   1  1:00  Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
         ▪ Discuss Shifts Worked              
         ▪ Discuss Field Trip 
Experiences  
            
         ▪ Turn In Weekly 
Evaluation  
            
         ▪ Turn In Class Eval 
From Last Week  
            
         ▪ Workforce Connections              
   1  1:00  SIM Man 3G Scenario              
   0.25  0:15  Break              
   1.75  1:45  Time Management              
         ▪ Knowing Your Schedule              
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         ▪ Being On Time              
         ▪ Check Assignment              
         ▪ Bedside  
Rounding/Patient Care  
Handoff  
            
         ▪ White Board  
Communication  
            
         ▪ Telephone Numbers              
         ▪ The "Brain"              
         ▪ Check Off Sheet              
         ▪ Rounding              
         ▪ Late Admits              
         ▪ Prioritizing              
         Critical Thinking              
         ▪ Changing Patient 
Condition  
            
         ▪ Preparing For A Post-op 
Patient  
            
         ▪ Preparing For A Direct 
Admit  
            
         ▪ Blood Transfusion              
   2  2:00  eLearning Assignments              
   1  1:00  Reflection Journal              
Clinical  
Experience  
24 Hours  
24  24:00  Clinical Experience               
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   Total Time  36:00           
  
36:00     
             131:16     
Week  
Three  
                     
Clinical  
Experience  
24 Hours  
24  24:00                 
Didactic  
Experience  
12 Hours  
4  4:00  Field Trip              
         Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
23.17        ▪ Tell The Group About 
Your Preceptor  
            
         ▪ Discuss Shifts On The 
Unit  
            
         ▪ Turn In Weekly 
Evaluation  
            
   2.5  2:30  Emergency Procedures  
Simulation Stations  
            
         ▪ Rapid Response  
Assessment Team  
Scenarios  
            
         ▪ Stroke Protocol Scenario              
         ▪ MI Protocol Scenario              
  
62 
         ▪ Mock Code Scenario              
         ▪ Crash Cart Game              
         ▪ Defibrillator (Hands On)              
         ▪ Debrief              
   1.4  1:24  IV Skills              
         ▪ IV Pump Set Up And 
Programming  
            
         ▪ IV Arm - Practice              
         ▪ Telemetry              
   2  2:00  eLearning Assignments              
   1.1  1:06  Reflection Journal              
   Total Time  36:00           36:00     
           167:16   
   
Week Four                        
Clinical  
Experience  
24 Hours  
24  24:00                 
Didactic  
Experience  
12 Hours  
      Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
         Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
  
63 
         ▪ Discuss Shifts Worked              
         ▪ Discuss Field Trip 
Experiences  
            
         ▪ Turn In Weekly  
Preceptor/Resident  
Evaluation  
            
   1.25  1:15  Stool Management              
         ▪ Hollister Instaflow 
Video And Hands On  
            
   0.75  0:45  Infection Prevention              
         ▪ Review Quarterly Data 
For Units  
            
         ▪ Preventing CAUTI  
(Catheter Associated  
Urinary Tract Infection)  
            
         ▪ Foley Catheter  
InService Video  
            
         ▪ Bladder Scanner Video              
   1  1:00  Infection Prevention              
         ▪ Preventing SSI              
         ▪ Preventing CLABSI  
(Central Line Associated  
Blood Stream Infection)  
            
         ▪ Central Line Dressing 
Change PPT  
            
         ▪ Preventing Pneumonia              
         Mouth Care              
         Incentive Spirometer              
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         Ambulation              
         Turn Cough And Deep 
Breathe  
            
   1  1:00  SIM Man 3G Scenario              
         ▪ Debrief              
   2  2:00  eLearning Assignments              
   1  1:00  Reflection Journal              
   Total Time  36:00         
  
36:00  
             203:16     
 Week Five                       
Clinical  
Experience  
24 Hours  
24  24:00                 
Didactic  
Experience  
12 Hours  
      Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
   1  1:00  Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
         ▪ Discuss Shifts Worked              
         ▪ Discuss Field Trip 
Experiences  
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         ▪ Turn In Weekly  
Preceptor/Resident  
Evaluation  
            
   1  1:00  SIM Man 3G Scenario              
   2  2:00  Ethics And End Of Life  
Care  
            
         ▪ View AMSN Webinar:  
Ethical Issues At End-
OfLife  
            
         Palliative Care              
   2  2:00  eLearning Assignments              
   1  1:00  Reflection Journal              
   Total Time  36:00           36:00     
              239:16     
Week Six                      
Clinical  
Experience  
24 Hours  
24  24:00                 
Didactic  
Experience  
12 Hours  
      Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
   1  1:00  Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
      0:00  ▪ Tell The Group About  
Your Preceptor  
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      0:00  ▪ Discuss Shifts On The  
Unit  
            
      0:00  ▪ Turn In Weekly  
Evaluation  
            
   4  4:00  EKG               
   1  1:00  eLearning Assignments               
   1  1:00  Reflection Journal               
   Total Time  36:00           
  
36:00     
             275:16    
  
 Week  
Seven  
                      
Clinical  
Experience  
24 Hours  
24  24:00                 
Didactic  
Experience  
12 Hours  
      Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
   1  1:00  Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
      0:00  ▪ Tell The Group About  
Your Preceptor  
            
      0:00  ▪ Discuss Shifts On The  
Unit  
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      0:00  ▪ Turn In Weekly  
Evaluation  
            
   4  4:00  EKG              
   1  1:00  eLearning Assignments              
   1  1:00  Reflection Journal              
   Total Time  36:00           36:00     
               311:16 
  
  
    
Week Eight                          
Clinical  
Experience  
24 Hours  
24  24:00  Patient Care with  
Preceptor  
            
Didactic  
Experience  
12 Hours  
      Clock In/Discussion              
   4  4:00  Field Trip              
   1  1:00  Lunch & Travel To  
Classroom  
            
   1  1:00  Nurse Residents  
Discussion  
            
         ▪ Tell The Group About 
Your Preceptor  
            
         ▪ Discuss Shifts On The 
Unit  
            
         ▪ Turn In Weekly 
Evaluation  
            
   1  1:00  SIM Man 3G Scenario              
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   2  2:00  Special Infusions              
         ▪ Heparin Drip              
         ▪ PCA              
         ▪ Caring For Patients With 
Renal Failure  
            
   2  2:00  Policy Review              
   1  1:00  Reflection                  
   Total Time  36:00        
  
36:00   
              347:16     
Week Nine                     
Clinical  
Experience  
24 Hours  
24  24:00  Patient Care with  
Preceptor  
            
Didactic  
Experience  
12 Hours  
   0:00  Clock In And Meet In  
Cafeteria  
            
   4  4:00  Field Trip              
   0  0:00  Lunch And Travel To  
Field Trip  
            
   1.5  1:30  Nurse Residents  
Discussion  
            
      0:00  ▪ Tell The Group About  
Your Preceptor  
            
      0:00  ▪ Discuss Shifts On The  
Unit  
            
      0:00  ▪ Turn In Weekly  
Evaluation  
            
  
69 
   1  1:00  Stop The Bleed              
   1  1:00  Sepsis Protocol  
Training  
            
   2  2:00  Triad Team Nursing  
Training  
            
   1.5  1:30  eLearning Assignments              
   1  1:00  Reflection Journal              
   Total  36:00             36:00     
             383:16     
Week Ten                       
Clinical  
Experience  
24 Hours  
24  24:00  Patient Care with  
Preceptor  
            
Didactic  
Experience  
12 Hours  
1.25  1:15  Breakfast Celebration               
   0.5  0:30  Discuss Nurse Resident  
Breakfast Cub Meetings  
            
   1  1:00  Discussion              
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71 
         
Appendix D 




























Notes Supporting Claim 
Hospital Orientation  
(2 days) 
Day One               
 0.5 0:30 
Processing 
Sign In X    
 0.5 0:30 Welcome X    





Welcome X   Enculturation: Socialization 
 0.67 0:40 ICARE4U X   
Organizational Enculturation 
standards;   
 0.25 0:15 
Cultural & 
Linguistic 
Services  X 0:15 
More in-depth Information 
covered in CPO; can be combined 
as this information for laypersons 
 0.5 0:30 
Corporate 
Compliance  X 0:30 Regulatory; Annual Mandatory 
 0.25 0:15 IT Security  X 0:15 
Has been previously trained and 






























Notes Supporting Claim 
 0.0833 0:05 
Retirement 
Options-
Mass Mutual  X 0:05 
Does not consistently present; 
other avenues for information 
dissemination provided i.e., 
pamphlets 
 0.5 0:30 
Introduction 
to Union X    
 0.3333 0:20 
Magnet 
Journey  X 0:20 
Redundant:  Will receive 
information in CPO 
 1.167 1:10 
Harassment 
Diversity X   
Important for a new graduate 
nurse; Annual Mandatory 
 0.25 0:15 
Meaningful 
Use  X   Regulatory/Compliance 
 0.3333 0:20 Benefits X   Benefits opportunity 
 0.58333 0:35 
Drugs In The 
Workplace X   
New information due to 
marijuana legalization; may need 
due to legislation 
 1 1:00 Wrap-Up X   Recap and Reminder 
 
Total 
Time 8:00   1:25 6:35  
Day Two               
 0.5 0:30 EAP X   
Resources for employees; 
Necessary for the NQNHN 
 0.167 0:10 Recruitment  X 0:10 
More beneficial once 1-yr of 
service completed; unable to 





























Notes Supporting Claim 
 0.0833 0:05 
Worker's 
Compensatio
n X   
Resources for employees; 
necessary for the NQNHN 
 0.25 0:15 
Trauma 
Outreach  X 0:15 
Familiar with organization and 
trauma service; Might have 
helped with past community 
events as students 
 0.5 0:30 HIPAA  X 0:30 Compliance: Annual Mandatory 
 1 1:00 
Workplace 
Violence X   Safety 
 0.8333 0:50 
Emergency 
Management  X 0:50 Safety; Annual Mandatory 
 0.917 0:55 
Environment 
Of Care  X 0:55 
Compliance and Safety; Annual 
Mandatory 
 1.25 1:15 
Infection 
Control  X 1:15 
Redundant Information:  Defer to 
PTAP Program; Annual 
Mandatory 
 0.25 0:15 Quality  X 0:15 
Regulatory; Annual Mandatory: 
Just Culture covered in 
Education 
 0.5 0:30 
Administrato
rs Q and A X   Enculturation 
 0.75 0:45 
How To Be 
Successful  X 0:45 
Enculturation; however, will 
receive similar education in 
PTAP program 





























Notes Supporting Claim 
 
Total 
Time 8:00   5:10 2:50  
Day Three 
(3.5 Hours)           9:25   






Employees  X 2:30 
Redundant for the NQNHN with 
prior access and knowledge; 




Time 3:30   2:30 1:00 
Reduce time by 2.5 hours to only 
include an quick overview 
Total Hospital 
Orientation Time 19:30 
Running Total of Proposed 
Orientation Time 10:25   
Electronic Health Record (EHR) 
(2 Days) 
 4.5 4:30 EHR   X 4:30 
Has prior experience using EHR; 
Move to perform Competency 
Validation Testing 
 8 8:00 EHR   X 7:00 
Has prior experience using EHR; 
Move to perform Competency 
Validation Testing 
 4 4:00 
Alaris Pump 
Training  X 3:30 
Has prior experience using EHR; 






























Notes Supporting Claim 
 
Total 
Time 16:30   15:00 1:30 
Provide one hour for competency 




Time   16:30 
Running Total of Proposed 
Orientation Time 11:55   
Care Provider Orientation(3 days) 
Day One               
 0.5 0:30 
Welcome/Ice 
Breaker X   Socialization 
 0.5 0:30 
Culture Of 
Safety/Just 
Culture  X 0:30 
Covered in PTAP program; 
quality department powerpoint in 
GHO 




Preparedness  X 0:30 
Redundant information; 
Regulatory; Covered in Quality, 
Emergency Preparedness lectures 
in GHO; unit  




Pathways  X 0:30 
Previous exposure to information; 
by HR/DEU graduation with 
CNO and Dir. Prof Practice 
 1 1:00 
Infection 
Prevention  X 1:00 
Redundant Information: General 
Hospital Orientation, CPO, PTAP 
Program 
 0.25 0:15 Dietary  X 0:15 
Prior knowledge on the unit with 





























Notes Supporting Claim 
units; Can refer to webpage on 
Intranet 
 0.25 0:15 
Respiratory 
Therapy  X 0:15 
Prior knowledge on the unit with 
preceptor; Contact information on 
units; Can refer to webpage on 
Intranet 
 0.25 0:15 
Hope 
Chaplain X    
 0.25 0:15 MERT  X 0:15 
Knowledgeable about MERT 
services from clinical immersion 
and MERT rounding; See PTAP 
for 'Rapid Response' 
 0.5 0:30 
Cultural 
Diversity 
/Linguistics X   
Necessary information; Remove 
from GHO for NQNHN; more 
relevant information here; 
consents, language line, etc. 
 0.17 0:10 
Clinical 
Ladder  X 0:10 
Redundant: Information can be 
rolled into shared leadership 
discussion or cover in PTAP 
program 
 0.17 0:10 
Certification 
Classes  X 0:10 
Information can be covered 
through pamphlet or covered in 
PTAP; does not qualify as a new 
nurse; make goal 
 0.42 0:25 
Meet The 
Educators  X 0:25 
Can and will meet educators 






























Notes Supporting Claim 
 1.25 1:15 
Care Of The 
Anxious 
Patient X    
 0.5 0:30 
Integrative 
Therapies/Pa
lliative Care  X 0:30 
Will be reviewed in PTAP; may 
have some clinical experience 
with integrative therapies as used 
on units 
 1 1:00 
Wrap-up, 
Day 1 
Evaluations X    
 
Total 
Time 8:00   4:30 3:30  
        15:25   
Day Two               
 1 1:00 ACS/Stroke X   Annual Mandatory 




Therapy X    
 0.5 0:30 
Nevada 
Donor X    




ents  X 0:30 
May be able to competency; may 
have experience as a student 
helping with skin prevalence day 





























Notes Supporting Claim 
 0.5 0:30 
Core 
Measures X    
 0.25 0:15 
Clinical 
Trials X    
 0.25 0:15 Restraints  X 0:15 
Can be competencied on unit or 
through simulation 
 0.25 0:15 
Meet The 
Management  X 0:15 
Would have already met their 
management team 
 0.5 0:30 
Medication 
Safety  X 0:30 
Familiar with organizational 
policy and procedures for 
medication administration; 
clinical immersion and  
competency through 
demonstration via simulation, live 
medication pass, and/or journal 
explaining process 





Evaluations  X 3:15 
Redundant information:  Can be 
reviewed in PTAP program 




Time 8:00   4:45 3:15  
        18:40   
Day Three               
 0.75 0:45 
Orthopedics; 
Ace Wraps,  X 0:45 
Can be competencied on unit with 


































 0.3333 0:20 TLSO/Halo  X 0:20 
Can be competencied on unit with 
preceptor or through simulation 
 0.25 0:15 
Surgical 
Consents  X 0:15 
Safety; can be performed on the 
unit with preceptor 
 2.3333 2:20 
Skills 
Practice    
   
Chest 
Tubes/Breath 
Sounds X    
   
Oxygen Tank 
Competency  X 0:12 
Has previous experience in 
clinical area; can be performed on 
unit 
   Trach Care X    
   
IV 
Starts/Centur
ion Dressing  X 0:12 
Previous KSA; simulation, skills 
check-off on unit or simulation 
   
Central Line 
Dressing Kits  X 0:12 
Previous KSA; simulation, skills 
check-off on unit or simulation 
   
Alaris Pump 
w/Guardrails  X 0:12 
Previous KSA; simulation, skills 
check-off on unit or simulation 
   
PCA 
w/ETCO2  X 0:12 
Redundant:   Will be covered in 





























Notes Supporting Claim 
High Risk Medication 
Administration 
   
BGM 
Competency  X 0:12 
Can be reviewed and 
competencied on unit since 
preceptor to sign off; digital 
natives 
   
Port-A-Cath 
Access X    
   
Restraint 
Competency  X 0:12 
Can be performed on unit with 
preceptor 
   
Foley/PureW
ick/Bladder 
Scanner  X 0:12 
Can be trained and checked 
off/competencied on unit; refer to 
video for 
remediation 
 0.25 0:15 
Lab, 
Discussion & 
Tour  X 0:15 
Has previous experience in 
clinical area; knows way around 
hospital campus 
 0.8333 0:50 
Scenario: 
Sepsis X    




Crash Carts X   
Helps with telemetry; will be 
reviewed with PTAP and 
Resuscitation Quality 
Improvement programs 
 1 1:00 
Booklet 
Review/Wra
p-  X 1:00 
Redundant information that will 
be discussed/reviewed in PTAP 






























Notes Supporting Claim 
up/Evaluatio
ns 




Time 7:15   4:16 2:58  
Total CPO 
Time   23:15 
Running Total of Proposed 
Orientation Time 21:39   
Trans To Practice (10 Weeks) 
Week One               
Didactic 
Experience 




Program    Innovative Learning Experience 
   
▪ Introduce 
Clinical 
Educators X    
   
▪ Introduce 
Nurse 
Residents X   
Socialization opportunity to meet 
NQNHNs who were not a part of 
DEU.  Will be important if the 
DEU-prepared NQNHN bypass 
the beginning portions of 
orientation due to competency 
 0.5 0:30 
Who's 
Who?  X 0:30 
Many of persons will be 
introduced prior to teaching; 
Would have met the management 
previously; redundant 
   
▪ Clinical 
Nurse  X  
Many of persons will be 





























Notes Supporting Claim 
Supervisor/
Manager 
Would have met the management 
previously; redundant 
   
▪ Clinical 
Nurse 
Specialist  X  
Many of persons will be 
introduced prior to teaching; 
Would have met the management 
previously; redundant 
   
▪ Nursing 
Leadership  X  
Many of persons will be 
introduced prior to teaching; 
Would have met the management 
previously; redundant 
 1 1:00 
Nurse 
Residency 
Program X    
   
▪ Introduce 
Binder 
Contents X    
   
▪ Reflection 
Journals X    
   
▪ Discuss 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 


































Notes Supporting Claim 
   
▪ Discuss 
Field Trip 
Experiences X    
   
▪ Casey-Fink 
Survey X    




Presentation X    
 0.5 0:30 
The Culture 
Of Patient 
Safety X    
 1 1:00 
Communica
tion X    
   
▪ Taking 
Care Of The 
Nurse X   
Suggest: Case Study using 
simulation, role play, and 
journaling 
   
▪ 
Professionali
sm X   
Suggest: Case Study using 
simulation, role play, and 
journaling 
   
▪ Lateral 
Violence X   
Suggest: Case Study using 
simulation, role play, and 
journaling 
   
▪ Chain Of 
Command X   
Suggest: Case Study using 






























Notes Supporting Claim 
   ▪ Delegation X   
Suggest: Case Study using 
simulation, role play, and 
journaling 
 8 8:00 
The New 
Grad 
Experience X    
   ▪ Stages X    
   
▪ Field Trip 
Experiences 
Tour X   
Innovative learning and clinical 
innovations; further socialization   
   ▪ Lunch X    
   
▪ SIM Man 
3G Scenarios 
(simulation) X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
   
▪ eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 




Center X   
Encouraging nursing research and 
scholarship 
 1.13 1:07 
▪ Reflection 
Journal X   
Learning Innovations; another 






























Notes Supporting Claim 
 1 1:00 
Infection 
Prevention  X 1:00 
Can cover during clinical 
immersion experience with 
Infection Prevention 




Instaflow X    
 1 1:00 
Preventing 
Pneumonia  X 1:00 
Time can be reduced; can validate 
knowledge through demonstration 
on unit of oral and hand hygiene; 
competency literature review 
during e-learning and journal for 
validation of learning; PTAP 
week 4 
 2 2:00 
Ethics And 
End Of Life 
Care X    
 8 8:00 EKG  X 8:00 
Remote telemetry monitoring on 
med-surg units; Complete EKG 
course is not required; provide 
basic competency test  and 
provide review of lethal rhythms 
can be covered in mock codes 
section 
 4 4:00 
Policy 
Review X   
Suggestion: Policy should be tied 






























Notes Supporting Claim 
 1 1:00 
Stop The 
Bleed X    
 1 1:00 
Sepsis 
Protocol 
Training X    
 1.5 1:30 
Triad Team 
Nursing 
Training X   
Enculturation to nursing care 
delivery model and philosophy of 
teamwork 
 3 3:00 eLearning X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 
 1.13 1:07 
Reflection 
Journal X   
Learning Innovations; another 




Time 36:00   10:30 25:30  
      
Running Total of Proposed 
Orientation Time 47:10   
Week Two               
Didactic Experience 
12 Hours  
Clock In 
And Meet In 
Cafeteria     
 4 4:00 Field Trip X   
Innovative learning and clinical 





























Notes Supporting Claim 
 1 1:00 
Lunch & 
Travel To 
Classroom X    
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Discuss 
Shifts 
Worked X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Discuss 
Field Trip 
Experiences X   
Innovative learning and clinical 
innovations; further socialization   
   
▪ Turn In 
Weekly 
Evaluation X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Turn In 
Class Eval 
From Last 
Week X    
   
▪ Workforce 





























Notes Supporting Claim 
 1 1:00 
SIM Man 
3G Scenario X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
 0.25 0:15 Break X    
 1.75 1:45 
Time 
Managemen
t X    
   
▪ Knowing 
Your 
Schedule X    
   
▪ Being On 
Time X    
   
▪ Check 
Assignment X    




Handoff X   
Should be performed through 
simulation 




on X   
Should be performed through 
simulation 
   
▪ Telephone 
Numbers X   
Can be learned on units; posted; 
preceptor can teach; can be 
included in simulation 
   ▪ The "Brain" X   






























Notes Supporting Claim 
   
▪ Check Off 
Sheet X   
Should be performed through 
simulation 
   ▪ Rounding X   
Should be performed through 
simulation 
   
▪ Late 
Admits X    
   ▪ Prioritizing X   
Should be assessed through 
simulation 
   
Critical 
Thinking X    
   
▪ Changing 
Patient 
Condition X    
   
▪ Preparing 
For A Post-
op Patient X    
   
▪ Preparing 
For A Direct 
Admit X    
   
▪ Blood 
Transfusion X   
Safety:  High Risk IV 
administration/teach with return 
demonstration 
 2 2:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 





























Notes Supporting Claim 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 




24 Hours 24 24:00 
Clinical 
Experience  X    
 
Total 
Time 36:00    36:00  
      
Running Total of Proposed 
Orientation Time 83:10   
Week 
Three               
Clinical 
Experience 
24 Hours 24 24:00      
Didactic 
Experience 
12 Hours 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
   
Lunch & 
Travel To 
Classroom     
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-






























Notes Supporting Claim 
23.17   
▪ Tell The 
Group About 
Your 
Preceptor X    
   
▪ Discuss 
Shifts On 
The Unit X    
   
▪ Turn In 
Weekly 
Evaluation X    




Stations X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 





Scenarios X   
Problem-Based Learning and skill 
acquisition; simulation 
   
▪ Stroke 
Protocol 
Scenario X   
Problem-Based Learning and skill 
acquisition; simulation 
   
▪ MI Protocol 
Scenario X   
Problem-Based Learning and skill 
acquisition; simulation 
   
▪ Mock Code 
Scenario X   
Problem-Based Learning and skill 
acquisition; simulation; some 





























Notes Supporting Claim 
   
▪ Crash Cart 
Game X   
Problem-Based Learning and skill 
acquisition; simulation 
   
▪ 
Defibrillator 
(Hands On) X   
Problem-Based Learning and skill 
acquisition; simulation; EKG 
rhythm review 
   ▪ Debrief X   




 1.4 1:24 IV Skills  X  Demonstration 
   
▪ IV Pump 
Set Up And 
Programmin
g  X 0:28 
Can be performed on unit with 
preceptor; remediation if 
necessary 
   
▪ IV Arm - 
Practice  X 0:28 
Can be performed on unit with 
preceptor; remediation if 
necessary 
   ▪ Telemetry X   
Needed to work on telemetry 
unit; telemetry throughout all 
med-surg units; remotely 
monitored 
 2 2:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 





























Notes Supporting Claim 
 1.1 1:06 
Reflection 
Journal X   
Learning Innovations; another 




Time 36:00   0:56 35:04  
      
Running Total of Proposed 





24 Hours 24 24:00  X    
Didactic Experience 
12 Hours  
Clock In 
And Meet In 
Cafeteria X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
   
Lunch & 
Travel To 
Classroom X    
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-






























Notes Supporting Claim 
   
▪ Discuss 
Shifts 
Worked X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Discuss 
Field Trip 
Experiences X   
Innovative learning and clinical 
innovations; further socialization   
   




Evaluation X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
 1.25 1:15 
Stool 
Managemen
t X    




Hands On  X 0:30 
Can view during e-learning; 
clinical with preceptor 
 0.75 0:45 
Infection 
Prevention X   Quality Improvement 

































Notes Supporting Claim 






Infection) X   Quality Improvement 




Video  X 0:11 
Can view during e-learning; 
clinical with preceptor 
   
▪ Bladder 
Scanner 
Video  X 0:11 
Video available on Clinical 
Education webpage on intranet; 
NQNHN can refer as needed; 
video specific to one product; at 
least two different products 
within the organization  How 
long is the video? 
 1 1:00 
Infection 
Prevention X   
Redundant Information: will learn 
through clinical immersion and 
shadowing infection preventionist 
   
▪ Preventing 
SSI X    





Blood X   
Suggestion:  Assess through 






























Notes Supporting Claim 
Stream 
Infection) 




Change PPT X   
Redundant information; perform  
on unit 
   
▪ Preventing 
Pneumonia X   
Suggestion:  Assess through 
simulation and  journal exercise 
   Mouth Care X   
Suggestion:  Assess through 
simulation and  journal exercise 
   
Incentive 
Spirometer X   
Suggestion:  Assess through 
simulation 
   Ambulation X   
Suggestion:  Assess through 
simulation 
   
Turn Cough 
And Deep 
Breathe X   
Suggestion: Assess through 
simulation 
 1 1:00 
SIM Man 
3G Scenario X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
   ▪ Debrief X    
 2 2:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 





























Notes Supporting Claim 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 




Time 36:00   0:52 35:08  
      
Running Total of Proposed 




Week Five   
Clinical 
Experience 
24 Hours 24 24:00  X    
Didactic Experience 
12 Hours  
Clock In 
And Meet In 
Cafeteria X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 1 1:00 
Lunch & 
Travel To 
Classroom X    
 1 1:00 
Nurse 
Residents 
Discussion X   































Notes Supporting Claim 
solving; socialization policy 
review 
   
▪ Discuss 
Shifts 
Worked X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Discuss 
Field Trip 
Experiences X   
Innovative learning and clinical 
innovations; further socialization   
   




Evaluation X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
 1 1:00 
SIM Man 
3G Scenario X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
 2 2:00 
Ethics And 
End Of Life 
Care X    



































Notes Supporting Claim 
   
Palliative 
Care X    
 2 2:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 




Time 36:00    36:00  
      
Running Total of Proposed 
Orientation Time 189:22   
Week Six               
Clinical 
Experience 





And Meet In 
Cafeteria X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 1 1:00 
Lunch & 
Travel To 





























Notes Supporting Claim 
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Tell The 
Group About 
Your 
Preceptor X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Discuss 
Shifts On 
The Unit X   
Innovative learning and clinical 
innovations; further socialization   
  0:00 
▪ Turn In 
Weekly 
Evaluation X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
 4 4:00 EKG  X 4:00 
Remote telemetry monitoring on 
med-surg units; Complete EKG 
course is not required.   
Review of lethal rhythms can be 
covered in mock codes section 
 1 1:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 





























Notes Supporting Claim 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 




Time 36:00   4:00 32:00  
      
Running Total of Proposed 
Orientation Time 221:22   
Week 
Seven               
Clinical 
Experience 





And Meet In 
Cafeteria X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 1 1:00 
Lunch & 
Travel To 
Classroom X    
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Tell The 
Group About X   


































solving; socialization policy 
review 
  0:00 
▪ Discuss 
Shifts On 
The Unit X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Turn In 
Weekly 
Evaluation X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
 4 4:00 EKG  X 4:00 
Remote telemetry monitoring on 
med-surg units; Complete EKG 
course is not required.  Review of 
lethal rhythms can be covered in 
mock codes section 
 1 1:00 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 

































Notes Supporting Claim 
      
Running Total of Proposed 
Orientation Time 253:22   
Week Eight               
Clinical 
Experience 
24 Hours 24 24:00 
Patient Care 
with 





Discussion X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 1 1:00 
Lunch & 
Travel To 
Classroom X    
 1 1:00 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
   
▪ Tell The 
Group About 
Your 
Preceptor X    
   
▪ Discuss 
Shifts On 





























Notes Supporting Claim 
   
▪ Turn In 
Weekly 
Evaluation X    
 1 1:00 
SIM Man 
3G Scenario X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
 2 2:00 
Special 
Infusions X    
   
▪ Heparin 
Drip X   
Safety: High Risk Medication 
Administration/Application/Dexte
rity 
   ▪ PCA X   
Safety: High Risk Medication 
Administration/Application/Dexte
rity 
   
▪ Caring For 
Patients With 
Renal Failure X   
Safety: High Risk Medication 
Administration/Application/Dexte
rity 
 2 2:00 
Policy 
Review X    
 1 1:00 Reflection X    
 
Total 
Time 36:00    36:00  
      
Running Total of Proposed 
Orientation Time 289:22   





























Notes Supporting Claim 
Clinical 
Experience 
24 Hours 24 24:00 
Patient Care 
with 





And Meet In 
Cafeteria X    
 4 4:00 Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 0 0:00 
Lunch And 
Travel To 
Field Trip X   
Innovative learning and clinical 
innovations; further socialization   
 1.5 1:30 
Nurse 
Residents 
Discussion X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Tell The 
Group About 
Your 
Preceptor X   
Important for assessment and 
follow-up 
question/answers/problem-
solving; socialization policy 
review 
  0:00 
▪ Discuss 
Shifts On 
The Unit X   
Innovative learning and clinical 
innovations; further socialization   
  0:00 
▪ Turn In 
Weekly 
Evaluation X   































Notes Supporting Claim 
solving; socialization policy 
review 
 1 1:00 
Stop The 
Bleed X    
 1 1:00 
Sepsis 
Protocol 
Training X   
Suggestion:  Use this time to 
assess KSAs through simulation  
 2 2:00 
Triad Team 
Nursing 
Training X    
 1.5 1:30 
eLearning 
Assignments X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 
 1 1:00 
Reflection 
Journal X   
Learning Innovations; another 
way to validate learning using 
Socratic questioning 
 Total 36:00    36:00  
      
Running Total of Proposed 
Orientation Time 325:22   
Week Ten               
Clinical 
Experience 
24 Hours 24 24:00 
Patient Care 
with 

































Notes Supporting Claim 
 1.25 1:15 
Breakfast 
Celebration  X   
Important for on-going 
socialization and milestone 
recognition; staff retention and 
satisfaction 






Meetings X    
 1 1:00 Discussion X    
   
▪ Turn In 
Paperwork X    




Worked X    
   
▪ Discuss 
Field Trips X   
Innovative learning and clinical 
innovations; further socialization   
 1.25 1:15 
Transitionin
g To Night 
Shift X    
 1 1:00 
Casey-Fink 
Survey And 
eLearning X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 





























Notes Supporting Claim 
 3 3:00 
SIM Man 
3G Final 
Scenarios X   
Innovative Learning Experience; 
problem-based learning with 
competency; systems review 
 2 2:00 eLearning X   
Covers various lectures and case 
studies; clinical care topics by 
body systems-clinical 
innovations; self -paced 
 1 1:00 
Final 
Reflection X    





(hrs.) 360:00           
Total Time (hrs.) in 
Orientation 419.5 
Running Total of Proposed 
Orientation Time 361   







Total Time Reduced in a Day 
Total Running Time 












Figure 5.  DEU-NQNHN Competency Workflow Tracking Tool Example. 
 





















85% or Better (Second 
Attempt)
STATUS Notes
One Nurse1 1/22/2020 Y 1 4-hour training 96% Passed-Advance Orientation N/A N/A 97% N/A N/A N/A
Two Nurse2 1/22/2020 N 1 Class 25% Remediation/Retest 75% Attend Class 79% Remediation/Retest 85% Advance Orientation
Three Nurse3 1/22/2020 Y 1 4-hour training 88% Passed-Advance Orientation N/A N/A 85% N/A N/A N/A
Four Nurse4 1/22/2020 Y 1 4-hour training 89% Passed-Advance Orientation N/A N/A 85% N/A N/A N/A
Five Nurse5 1/22/2020 Y 1 4-hour training 100% Passed-Advance Orientation N/A N/A 88% N/A N/A N/A
Six Nurse6 1/22/2020 Y 1 4-hour training 98% Passed-Advance Orientation N/A N/A 93% N/A N/A N/A
Q1 2020 Total 6 83% 75% 88% 85%
Seven Nurse7 3/13/2020 Y 2 4-hour training 96% Passed-Advance Orientation N/A N/A 85% N/A N/A N/A
Eight Nurse8 3/13/2020 Y 2 4-hour training 98% Passed-Advance Orientation N/A N/A 88% N/A N/A N/A
Nine Nurse9 3/13/2020 Y 2 4-hour training 99% Passed-Advance Orientation N/A N/A 90% Advance Orientation N/A N/A
Ten Nurse10 3/13/2020 Y 2 4-hour training 88% Passed-Advance Orientation N/A N/A 93% Advance Orientation N/A N/A
Eleven Nurse11 3/13/2020 Y 2 4-hour training 90% Passed-Advance Orientation N/A N/A 92% Advance Orientation N/A N/A
Twelve Nurse12 3/13/2020 Y 2 4-hour training 87% Passed-Advance Orientation N/A N/A 91% Advance Orientation N/A N/A
Thirteen Nurse13 3/13/2020 Y 2 4-hour training 85% Passed-Advance Orientation N/A N/A 87% Advance Orientation N/A N/A
Q2 2020 Total 7 92% 89%
Fourteen Nurse14 6/25/2020 Y 3 4-hour training 85% Passed-Advance Orientation N/A N/A 90% Advance Orientation N/A N/A
Fifteen Nurse15 6/25/2020 Y 3 4-hour training 93% Passed-Advance Orientation N/A N/A 92% Advance Orientation N/A N/A
Sixteen Nurse16 6/25/2020 Y 3 4-hour training 85% Passed-Advance Orientation N/A N/A 94% Advance Orientation 89% N/A
Seventeen Nurse17 6/25/2020 Y 3 4-hour training 99% Passed-Advance Orientation N/A N/A 85% Advance Orientation N/A N/A
Eighteen Nurse18 6/25/2020 Y 3 4-hour training 85% Passed-Advance Orientation N/A N/A 88% Advance Orientation N/A N/A
Nineteen Nurse19 6/25/2020 N 3 4-hour training 83% Remediation/Retest 94% Advance Orientation 91% Advance Orientation N/A N/A
Q3 2020 Total 6 88% 94% 90% 89%
Twenty Nurse20 10/6/2020 Y 4 4-hour training 85% Passed-Advance Orientation N/A N/A 85% Advance Orientation N/A N/A
Twenty-One Nurse21 10/6/2020 Y 4 4-hour training 85% Passed-Advance Orientation N/A N/A 85% Advance Orientation N/A N/A
Twenty-Two Nurse22 10/6/2020 Y 4 4-hour training 85% Passed-Advance Orientation N/A N/A 87% Advance Orientation N/A N/A
Twenty-Three Nurse23 10/6/2020 Y 4 4-hour training 85% Passed-Advance Orientation N/A N/A 92% Advance Orientation N/A N/A
Twenty-Four Nurse24 10/6/2020 Y 4 4-hour training 100% Passed-Advance Orientation N/A N/A 85% Advance Orientation N/A N/A
Twenty-Five Nurse25 10/6/2020 Y 4 4-hour training 85% Passed-Advance Orientation N/A N/A 86% Advance Orientation N/A N/A
Q4 2020 Total 6 88% 86% 87%
Total Number of Students 25







































Q1 2020 Total 0 0% 0% 0% 0%
Q2 2020 Total 0 0% 0% 0% 0%
Q3 2020 Total 0 0% 0% 0% 0%
Q4 2020 Total 0 #DIV/0! #DIV/0! #DIV/0! #DIV/0!
Total Number of Students 0










Table 3.  Tasks and Activities for the DNP Project 







Meeting with Clinical 
Education manager and 
organizational management 
department staff person to 
discuss current curriculum and 
identify point person from 














Review Orientation schedules 




























Meeting with Director of 
Professional Practice and 
Magnet Coordinator to discuss 
Project details to ensure that 
















Meeting with academic 
medical center’s Chief 
Financial Officer (CFO) for 
discussion and feedback 









Crosswalk for ‘Future State’ of 
orientation completed with 







Meeting Meeting with clinical educator 










Development of competency 






Meeting Meet with Chief Nursing 
Officer (CNO) of the academic 
medical center to inform of 










discuss future state planning, 
and elicit feedback 
Schedule 
Presentation 
Coordinate dates for 
presentations with the CEO’s 
secretary and with Chairperson 


















Presentation to the academic 
medical center’s 
Administrative Council 












Presentation to the academic 
medical center’s Research and 


















▪ Project Proposal approved by DNP Committee 
January 2020 ▪ Submitted inquiry to IRB for project 
exemption/waiver to university and facility 
▪ Compilation of orientation materials 
▪ Received IRB exemption status from the university 
and facility 
▪ Meet with stakeholders for curriculums and 
workflows 
o Clinical Education Department 
o Information Technology 
o Nurse Informaticists and EHR Trainer 
o Director of Professional Practice and Magnet 
Coordinator 




▪ Meet with Chief Financial Officer to discuss and 
review cost-savings and elicit feedback 
▪ Meet with Chief Nursing Officer to discuss and 
review progress of project and elicit feedback 
▪ Perform crosswalk of components of training courses 
▪ Perform cost-benefit analysis related to the crosswalk  
▪ Present project findings to UMC administration and 
solicit feedback  





▪ Submit final DNP project to the committee  
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Professional Affiliations 
 
2020 Western Institute of Nursing, member 
2019 American Organization for Nurse Executives (AONL), member 
2019   Nevada Organization for Nursing Leaders (NONL), member 
2018 American Nurses Association (ANA), member 
2013-present American Association of Critical-Care Nurses (AACN), member/ambassador 
for certification        
Community/Volunteer Service 
 
2016-2018 Leadership Development-Mock Interviews,                    
Chamberlain University, Las Vegas, Nevada  
2016; 2018 Medical Mission Nurse Volunteer                        
Border Buddies Ministry, Tegucigalpa, Honduras              
2013-2016 Health & Wellness Ministry Leader                 
Victory Black Mountain Church, Henderson, Nevada 
Coordinated the dissemination of health-related education and resources to the congregation 
through community partnerships, educational sessions, and fairs.  Education Provided: 
• Mammovan: coordinated free mammogram screenings offered to the public with the 
Southern Nevada Health District at the church site 
• Health Bytes:  Provided weekly educational tidbits to congregation related to health and 
wellness 
• Hypertension Presentation:  discussed the dangers of hypertension, ways to decrease risk, 




• Medication Safety for Seniors: Assisted seniors with reconciling and organizing their 
medications and medication records; presented the dangers of medications  
• Hand hygiene/Flu prevention:  educated congregation on proper pulmonary etiquette and 
organized implementation of hand sanitizer availability on site 
• Living Will/Advance Directives:  Coordinated guest speakers to present information 
regarding living wills and advanced directives 
 
Honors and Awards 
2019  UMC Unit of the Year Award for Excellence              
2017/2018 UMC Distinguished Nurse of the Year Nominee                       
2016  March of Dimes Nurse of the Year Nominee               
2016  Unit DAISY Award Winner                  
